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THE USE OF MICRONIZED VITAMINIZED STILBESTROL IN 
THE TREATMENT OF SIXTY-FOUR CASES OF 
SEVERE THREATENED ABORTION 
Karl John Karnaky, B.A., M.D. 

Houston, Texas 


Texas is, as in most other conditions in medi- 
cine, some controversy about the value of estro- 
gens in the treatment of threatened abortions. 
One of the apparent errors in interpreting the 
results of any treatment of threatened abortion 
is that many physicians believe the high per- 
centage of results so often reported in patients 
who carry a pregnancy to term after one mis- 
carriage is due entirely to the treatment. Ac- 
tually the results without treatment are 75 to 
80 per cent. Malpas has shown that after a 
woman has lost one baby, 78 per cent can have 
a normal pregnancy; after losing two babies, 62 
per cent; after losing three babies, 27 per cent; 
and after losing four babies only 6 per cent 
could be expected to carry a pregnancy to 
term. 
It has been estimated that 10 to 20 per cent 
of all pregnancies in women are lost. Williams 
places incidence at 20 per cent; Taussig at 10 
per cent; Malins at 10 per cent; Meyer at 22 
per cent; and Malpas who studied 6000 preg- 
nancies, at 18 per cent. Therefore from 10 to 
22 per cent of all first pregnancies may end in 
abortion. Yet after losing one, two, three or four 
consecutive pregnancies a greater per cent is 
expected to abort, as stated above: namely 22, 
38, 78, and 94 per cent, respectively. 

In the early days of stilbestrol therapy, many 
cases diagnosed as threatened abortion were ac- 
tually complete and inevitable abortions or dys- 


From the Departmen of Gynecology, Research Division, Jef- 
ferson Davis Hospital and Baylor University School of Medicine, 
Houston, Texas. 


functional uterine bleeding cases and were treat- 
ed with stilbestrol. Of course such treatment 
caused some to believe that stilbestrol was of 
no value. In fact, these cases were already 
hopeless when stilbestrol was started. Failure 
was due to diagnosis, not to the drug. The 
author has seen many such cases with the cer- 
vix well dilated, part of the placenta in the cer- 
vical canal, or the entire placenta lying in the 
vagina, yet these patients were diagnosed as 
threatened abortion. Stilbestro! obviously can- 
not correct such cases. However with adequate 
dosage it will stop the bleeding within twelve 
to twenty-four hours. 

The purpose of this paper is to review 64 
consecutive cases of severe threatened abortion, 
in which the patients had severe cramps, and 
bleeding for more than 3 days, and were treated 
with large doses of micronized, vitaminized stil- 
bestrol. No extra vitamins, progesterone or bed 
rest was allowed. No bed_ rest was allowed 
especially for this study. 

ETIOLOGY 

There are controversies in regard to the etiol- 
ogy of abortions. Streeter emphasized that the 
death of the embryo usually occurs approxi- 
mately six weeks before the abortions. Hertig 
found that 90 per cent of all spontaneously 
aborted products revealed pathologic conditions 
absolutely or relatively incompatible with fur- 
ther development of the pregnancy. He found 
46 per cent of his abortions due to blighted 
ova. Mall and Meyer found 48 per cent incom- 
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patible with further development of pregnancy; 
Irving found that 70 per cent of abortions he 
studied were due to developmental defects, 52 
per cent of which were due to ovum defects and 
18 per cent to defects of all aborted products 
which fell in the relatively incompatible group. 

It is feared by some that if one treated such 
patients there is danger that an abnormal baby 
might be carried to term. One child in this 
series was born blind, but the pediatrician in 
charge stated that he had seen such cases in 
patients before there was such a arug as stil- 
bestrol and in patients who never received ‘his 
preparation. 

This report consists of 64 consecutive cases of 
severe threatened abortion. These patients had 
had 88 previous pregnancies, losing 49 of these 
or 55.6 per cent. On micronized, vitaminized 
stilbestrol in sufficient amounts these women lost 
19 or 29.6 per cent of the 64 pregnancies. 

MICRONIZED, VITAMINIZED 
STILBESTROL® 

By micronizing stilbestrol the crystals are made 
to approximate 0.5 microns in size which is about 
15 times smaller than a red blood cell (7.5 
microns). Therefore micronized crystals can 


easily pass between gastrointestinal and blood 


vessel cells into the blood stream. Since all 
micronized stilbestrol is absorbed, which is not 
true for most ordinary stilbestrol on the market 
which passes on through the gastro-intestinal 
tract into the stool, much less micronized stil- 
bestrol is required. 

By vitaminizing stilbestrol all of it is utilized 
as an estrogen because B Complex and especially 
Folic acid changes the toxic, inert, pre-stilbestrol 
into a non-toxic, estrogenic substance. 

It is obvious that if the fertilized ovum is 
so abnormal as to be incompatible with develop- 
ment it cannot survive. Some believe the con- 
dition of the ovum is of utmost importance. 
Others believe the endometrial bed is more im- 
portant. The giving of stilbestrol causes an in- 
crease in alkaline phosphatase in the secretary 
endometrium which has to do with metabolism 
of carbohydrates, fats and protein in the en- 
dometrium. Thése are utilized by the fertilized 
ovum for its early growth and development. 
Excess progesterone inhibits alkaline phosphatase 


*Supplied through the courtesy of Dr. Frank L. Haley, Medical 
Director, Grant Chemical Company, Inc., 121 East 24th Street 
New York 10, N. Y. Composition of desPLEX tablet: Micronized 
stilbestrol 25 mg., thiamine hydrochloride 2 mg., riboflavin 2 mg., 
pyridoxine hydrochloride 1 mg., ascorbic acid 50 mg., calcium 
pantothenate mg., niacinamide 50 mg., folic acid 0.25 mg. 
vitamin B12 0.5 mcg. 
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so early glycogen metabolism may be stopped. 
An excess of progesterone could be a cause of 
many early abortions. Stilbestrol stimulates the 
L.H. (Leutinizing) factor of the anterior pitui- 
tary. The necessity of a well developed maternal! 
and fetal blood supply at the placenta site is 
well known. Hormones and vitamins are essen- 
tial. This series of patients all had severe cramps 
daily and cervical bleeding for 3 or more days 
These patients were selected because of severity, 
of symptoms and signs of abortion to see ex 
perimentally just how many patients could b« 
carried to term; and to see if any abnormal pro 
duct of conception could be carried to term o1 
stilbestrol. Because these cases were so sever: 
it was thought that the possibility of an ab 
normal infant being carried to term would bh 
markedly increased. Yet none of these cases 
carried an abnormal infant to term. 

If one could tell which abortion is inevitable 
then many such pregnancies could be spared 
estrogenic therapy. The author knows no way 
to identify such cases other than by inspection 
of the cervix with a sterile speculum. This is a 
fair way to tell which patients should or should 
not get stilbestrol. 

In none of these cases was the cervix dilated. 

As stated by Dr. Eastman, “Nevertheless we 
have to face the fact that we must treat nineteen 
or twenty cases needlessly in order to help the 
occasional case in which various therapeutic 
measures may be effectual.” Even if bed rest 
and sedatives will correct the spotting, low back- 
ache, cramping and bleeding it does so slowly— 
especially the bleeding. If cramps are controlled 
the patients usually have to be given large doses 
of some sedative. The big advantage of micron- 
ized, vitaminized stilbestrol is that if the doses 
are large enough (100 milligrams to 200 milli 
grams) and frequent enough (every 15 minutes ) 
bleeding and cramps stop within a few hours. 
Another advantage of large doses of micronized. 
vitaminized stilbestrol is that the patient can 
be up and about after the first 4 to 24 hours 
Bed rest was not ordered for this special group 
of patients after stilbestrol was started, even 
though six of these 64 patients had to stay i 
bed for more than 3 months in previous preg 
nancies. Micronized, vitaminized stilbestrol ha 
eliminated the prolonged bed rest in most threat 
ened abortion cases. 

Pregnant women tolerate enormous doses 0! 
stilbestrol and they seldom have side reactions 
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regardless of the dose. If the patient is nauseat- 
ed from stilbestrol, it is strong evidence that 
she is not pregnant. 

In patients who have lost one to three babies, 
micronized, vitaminized stilbestrol is given be- 
fore pregnancy. The patient is given “% of an 
0.05 milligram tablet® daily as long as she tries to 
become pregnant even if ‘t requires many months 
or years, and as soon as she misses a mentrual 
period and her basal body temperature remains 
ibove 98° for 3 or more days she takes % of a 
25 milligram micronized, vitaminized stilbestrol 
tablet every morning on arising. If she is preg- 
nant, nausea is seldom experienced from this 
dose, so this aids the diagnosis of pregnancy. 
Sufficient amounts of micronized, vitaminized 
stilbestrol cause an increase of the enzyme alka- 
line phosphatase which causes an increase of 
glycogen in the endometrium for early nourish- 
ment of the fertilized ova. This daily dose of 
“% of a 25 milligram tablet is kept up until the 
eighth month of pregnancy. If the patient starts 
to have vaginal spotting, bleeding, cramps or low 
backaches, 100 to 400 milligrams of micronized, 
vitaminized stilbestrol is taken every 15 minutes 
until all signs and symptoms stop. This usually 
requires from 2 to 12 hours. Then according to 
the severity of the case, the following dose is 
given: One hundred milligrams of micronized, 
vitaminized stilbestrol four times a day for 7 
days; 50 milligrams four times a dav for 7 days; 
25 milligrams three times daily for 7 days, re- 
ducing 25 milligrams weekly until 25 milligrams 
is being taken daily in the morning. Most of 
the stilbestrol is given the first thing in the morn- 
ing, such as 100 milligrams every morning, 50 
milligrams at noon and 25 milligrams at bedtime. 
Some patients may require 500 to 1000 milli- 


: “°Vagades Grant Co. 
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grams daily to stop all cramping, pains, spotting, 
bleeding and low backache. That daily dose 
is given which keeps all these signs and symp- 
toms controlled. After the eighth month, the 
stilbestrol is stopped. If the baby dies, stilbestrol 
does not cause the products of conception to be 
retained, but appears to aid in the expulsion 
of it. 
SUMMARY 

Sixty-four consecutive patients with severe 
threatened abortion who had lost 88 previous 
pregnancies were given sufficient and large doses 
of micronized, vitaminized stilbestrol; only 19 
or 29.6 per cent aborted. No bed rest, vitamins 
or sedatives were used. 

With use of micronized, vitaminized stilbes- 
trol bed rest is not necessary. After one month 
on large doses of stilbestrol and if all signs or 
symptoms .have not recurred, the dose is de- 
creased by 25 milligrams daily until one to two 
25 milligram stilbestrol tablets are being taken 
every morning. Stilbestrol is given in the morn- 
ing because the patient is up and about. 

The required amount of stilbestrol varies in 
each and every individual. The amount needed 
is that amount which stops vaginal spotting, 
bleeding, cramps and low backache, whether it 
be 25 milligrams or 2500 milligrams daily. In 
cases of severe threatened abortion, usually 100 
milligrams daily in the morning will be suffi- 
cient. 

Bed rest may be used for a few hours, but 
after that it is not necessary. A well balanced 
diet and especially vitamin B Complex aids in 
metabolism of estrogens. Only micronized, vita- 
minized stilbestrol is necessary. Progesterone 
has been found to be of no value and is not 
necessary. 
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A CASE OF CARDIAC ARREST RESUSCITATED BY CARDIAC 
MASSAGE AND NOR-EPINEPHRINE* 


Frederick A. Shannon, M.D., and William N. Henry, M.D. 
Wickenburg, Arizona 


To patient, a 68-inch, 160-pound, 26-year-old 
Caucasian male, was first seen by the senior 
author at 1:00 A.M. on the 10th of September. 
He entered the Wickenburg Community Hospi- 
tal in an ambulatory state complaining of pain 
in the right lower quadrant. The pains had 
started four hours previously and were at first 
periumbilical in location. They were cramping 
in nature and were attended at first by nausea, 
followed by an episode of vomiting shortly be- 
fore the patient entered the hospital. 

Physical examination revéaied tenderness to 
pressure over McBurney’s point accompanied 
by considerable rebound tenderness. The ab- 
domen was moderately rigid, rendering adequate 
palpation impossible. A right-sided point ten- 
derness was noted on rectal examination; the 
prostate was normal. The heart and lungs were 
likewise normal, and the examination was other- 
wise negative. The C.B.C. demonstrated a 90% 
hemoglobin (14.55 gms.): W.B.C., 16,000; 
eosincphiles, 2; juvenile cells, 1; stab cells, 7; 
polymorphonuclear cells, 79 lymphocytes, 11. 
The mazzini was negative, as was the urine. 

In view of the laboratory findings, it was not 
felt advisable to postpone surgery until morn- 
ing. At 1:55 A.M. the patient was given a quar- 
ter-grain of morphine sulfate, 1/150 grain of 
atropine, and three grains of seconal. A spinal 
anesthetic consisting of 75 mgm. of procaine and 
15 mgm. of Pontocaine was administered at 2:40 
A.M. His blood pressure at this time was 
130/84. At 2:30 A.M. the abdomen was entered 
by means of.a transverse incision over McBur- 
neys point. The appendix was located and 
found to be acutely inflamed. Following re- 
moval, the peritoneum was closed with a run- 
ning suture. At 3:15 A.M. in the process of 
closing the fascia with interrupted cotton suture, 
the patient became abruptly cyanotic with a 
rapid, weak pulse and shallow respirations. Im- 
mediately thereafter pulse and_ respirations 
could not be demonstrated. The junior author 
at once left his post as assistant and initiated 
forced respiration with 100% oxygen through 
a Heidbrink anesthetic machine. This was con- 
tinued throughout the rest of the procedure. 


*Levophed, supplied by Winthrop-Stearns, Inc. 


The decision to enter the chest was made ap- 
proximately two and a half minutes later. Dis 
pensing with antiseptic measures, the fourth in 
terspace was incised on the left side, and cardiac 
massage was instigated after a total lapse o! 
slightly more than three minutes. A massag 
rate of approximately 50 strokes per minute wa 
maintained for about 40 seconds until a syring: 
of nor-epinephrine suggested by the junior au 
thor could be obtained. Cardiac massage wa 
then interrupted tempcrarily and 1 cc. of th 
preparation was injected into the right ventrick 
The complete quiescence of the heart was inte: 
rupted by the needle prick, and ventricular fi 
brillation ensued. Immediately following ih: 
injection, the fibrillating pattern was replaced 
by a rapid, shallow heart rate estimated at 160 
Massage was superimposed and the rate slowed 
down to perhaps 120 with considerably greate: 
cardiac output. About four minutes after ar 
rest, the thoracic incision started bleeding, and 
this was followed by diminution of cyanosis 
Cardiac massage was cautiously discontinued 
and the thoracic incision was packed with a 
hot lap. A blood pressure of 110/100 was ob 
tained. During the next minutes the pulse slow- 
ed to less than 100 and the patient’s blood 
pressure climbed to 124/90. Voluntary respira- 
tions started at this point but were of low am 
plitude and required supplementation. 

The abdomen was closed at 3:30 A.M. Ten 
minutes later the respirations were improving 
the blood pressure was constant at 124/90, and 
the pulse had stabilized at 84.: (A few inter- 
rupted beats were noted three minutes earlier. ) 
The theracic incision was then closed as rapidl) 
as possible. 

From 3:45 until 8:30 A.M. the blood pressur¢ 
varied between 140-164/90, the pulse remained 
steady at 80, and the respirations were shallow 
but voluntary at a rate of 50/minute. No reflexes 
could be obtained. Antibiotic therapy was w 
dertaken during this period. By 9:00 A.M., a 
though the rate was unaltered, the respiratio 
had deepened, and the patient was obvious! 
breathing with greater ease. Nasal oxygen wa 
started at this time. Slight movement of th: 
pupils was now noted, although other reflexe 
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could not be elicited. By 11:15 A.M. the pulse 
had climbed to 118 and respirations were well 
over 60. The patient became cyanotic and the 
respirations weak and labored, necessitating re- 
nstigation of closed oxygen. At 12:15 P.M. the 
Babinski was positive, ankle clonus was present, 
ind the patient was making restless movements. 
ther reflexes were weak but definite. In spite 
f a lack of diminution in pulse and respiration, 
nasal oxygen once more replaced the closed 
system as the patient’s general condition was 
much better. By 2:00 P.M. the patient's blood 
»ressure had climbed to 152/90, the pulse was 
118, and the respirations, 50. At 5:00 P.M. the 
blood pressure had dropped tu 136/70, and the 
patient was in a condition of decerebrate rigid- 
ity, with tonic convulsions resulting from tactile 
stimuli. During the course of the night the 
rigidity diminished; by the next morning it had 
ntirely disappeared, and the patient was sitting 
up in bed. There was a curious intentness about 
his actions, and he would stare in a blank man- 
ner at the source of any activity. While having 
his blood pressure taken, he stared at the opera- 
tor in an owl-like, unblinking manner. His re- 
flexes were now weak rather than spastic. He 
responded to questions in a vacant manner but 
was oriented as to time, place, and name. By 
that afternoon he was showing signs of hyper- 
excitability and wandered around the ward try- 
ing to find his clothes. On the 12th of Septem- 
ber the excitability had increased, and the pa- 
tient would wander repeatedly into the kitchen 
looking for his shoes. His blood pressure, tem- 
perature, pulse, and respirations were normal. 
Breath sounds were diminished to ausculation 
on the left side. (The chest was not closed un- 
der positive pressure.) An x-ray of the chest 
showed almost complete absorption of the extra- 
pulmonary air. There were no residua except 
for a pericardial adhesion. On the 13th of 
September the patient was exhibiting maximum 
hallucinations and was under the impression 
that rats were holding up the chandelier. At 
no time was he violent or aggressive. By the 
14th the patient’s excitability and hallucinations 
were gone. He was completely rational and 
complained of nothing except a slight “pull” 
beneath his thoracic incision when he breathed 
deeply. 


At no time was the blood chemistry found to 
be abnormal, although the serum potassium was 
it the upper limit of normal (21) on the after- 
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noon of September 10th. An electrocardiogram 
was likewise within normal limits. When last 
seen on November 4, the patient had gained 
five pounds, had no physical complaints, and 
had long since returned to his truck driving 
duties. His wife stated that he was not excit- 
able or moody and seemed “the same as before 
surgery.” 

Two previous cases were attended by the 
junior author. The first consisted of a 26-year- 
old Caucasian female undergoing a Caesarean 
section with a spinal anesthetic. Before closing 
the peritoneum, cardiac arrest occurred, and 
her chest was opened immediately. Manual 
compression of the heart was instituted, while 
a cut-down was simultaneously being carried 
out over the right femoral vein. Four milliliters 
of Levophed in 1000 milliliters of five per cent 
saline was started via the femoral vein. The 
cardiac musculature responded with alternating 
contractions, nearly rhythmic and fibrillating in 
nature. The latter could not be obliterated al- 
though such standard measures as electric shock 
and application of procaine and calcium solutions 
were employed. Ventricular dilation ensued, 
terminating in death approximately six hours 
after the initial arrest. 

The second case was that of a 50-year-old 
Caucasian male, being operated on for acute 
appendicitis under ether anesthesia. Again, car- 
diac arrest occurred before the peritoneum was 
closed. Resuscitory measures similar to those 
described above sustained life for two hours. 


Experience with these two cases led the junior 
author to the conclusion that if any measure 
of success was to be attained by the use of nor- 
epinephrine, the solution would have to be ad- 
ministered in greater concentration and more 
rapidly than by the time-consuming procedure of 


exposing a peripheral vein by cut-down. Thus 
the suggestion that one milligram of nor-epine- 
phrine base (1 ce. of Levophed) be injected into 
the ventricle of the presently-reported patient. 
Consultation of the literature reveals a mass 
of contradictory advice as to how such an emer- 
gency should be best treated. Stephenson, et 
al,(1), in a review of 1200 cases of cardiac 
arrest, state that “of the successfully and per- 
manently resuscitated cases, 94% were massaged 
within four minutes.” Dark, et al.(2) feel that 
the “brain cannot be expected to, though it may 
sometimes, survive more than three minutes of 
complete anoxia without suffering irreversible 
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damage.” We feel that a considerable portion 
of our delay in starting cardiac massage was 
avoidable and cannot agree with Cassels and 
Elnes(3) that the first two minutes should be 
utilized in trying to establish that cardiac arrest 
has really occurred and in draping and disin- 
fecting the chest before incision. Cowan,(4) on 
the other hand, feels that massage should be 
employed at once and that no time should be 
lost in attempting such resuscitory measures as 
cardiac injections. He feels that such standard 
procedure as the injection of epinephrine or pro- 
caine is useless and that any success achieved 
by injection is actually due to the stimulus of 
the needle. 

There is considerable literary debate as to 
the advisability of reaching the heart through a 
thoracic incision or by means of an abdominal 
approach. Wexler, et al.,(5) give an able de- 
fense of the abdominal approach with descrip- 
tion of a technic taking advantage of the ana- 
tomical construction of the diaphragm. The 
consensus of opinion favors the thoracic ap- 
proach. Not only does a thoracic incision offer 
the advantage of direct visualization and of 
greater availability for cardiac injection, but it 
permits compression of the aorta for shunting 
a larger proportion of aerated blood into the 
cranium during the course of massage. 


Recommended massage rates vary from the 
widely accepted 40 per minute to 120. Bost,(6) 
in defending the higher rate, produces experi- 
mental evidence that a greater blood flow is thus 
attained. He admits that fatigue on the part 
of the operator would not allow for a rate of 
120 to be maintained more than a few minutes 
and suggests a relay team if such is possible. 


A stimulus resulting in a vago-vagal reflex is 
the most common precipitating factor for car- 
diac arrest. Reid, et al.,(7) feel that many 
cases of arrest arise from stimuli in the respira- 
tory tree. Effective stimuli may involve the 
bronchi, trachea, and nasopharanx; the pleura, 
and the pulmonary vessels. Pleural or bronchial 
irritation travels over a route ending in the spe- 
cific tissue of the heart, while stretching of the 
pulmonary vessels results in contraction of the 
cardiac vessels. Hitschler(8) records arrest from 
spraying the throat with cocaine, or even with 
water. Sencindiver(9) states that hypoxia sen- 
sitizes the carotid sinus, stimulating a reflex in- 
hibition of cardiac activity. Reid(7) points out 
that there are no vagal fibers in the ventricles, 
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and that cardiac arrest could not occur in a 
healthy, unanesthetized human. He states, how- 
ever, that cardiac disease involving the destruc- 
tion of specific tissue in the ventricles or de- 
pression of this tissue by anesthetic agents may 
abet cardiac arrest if vagal stimulation simul- 
taneously depresses auricular specific tissue. 
Thus the ventricles are hindered in taking over 
their own automaticity. Reid states bluntly that 
almost all cases of cardiac arrest due to instru- 
mentation could be avoided by depressing vago- 
vagal reflexes through adequate atropinization. 

Wiggers,(10) in a discussion of the use of 
110-volt A.C. current for abolishment of ven- 
tricular fibrillation, states that the shocks should 
be preceeded by cardiac massage. Such massage 
increases coronary blood flow, allowing ade 
quate oxygenation of the muscle fibers. This 
tends to eliminate weak, post-shock, coordinated 
contractions usually resulting if fibrillation has 
persisted for more than two minutes in the 
unaided heart. 

Ehlert(11) argues that arrest may occasionally 
be eliminated by forcibly expanding the lungs 
with oxygen. The intrathoracic veins expand on 
filling the chest with air, allowing an intake of 
blood from the arms, head, and abdomen. A 
back-flow of the blood during expiration is pre- 
vented by the valves of the veins and those of 
the heart itself, so that the slowly beginning 
blood current will flow in the right direction. 

Nor-epinephrine as an adjunct for cardiac ar- 
rest has not been reported in the literature. 
Nathanson and Miller,(12) working on unatro- 
pinized patients, found that the drug had a 
definite pressor action but that the heart rate 
increased only a few beats per minute as a re- 
sult of its use. They felt that little or no re- 
sultant cardiac stimulus occurred and that the 
drug would not only be useless in cardiac arrest 
but that it would tend to produce fibrillation 
in the normal heart. Tainter and Lands(13) 
state that a definite cardio-acceleratory mechan- 
ism may be traced to the drug but that it is 
obscured by vagal brachycardia induced by the 
increase in blood pressure. They thus recom- 
mend atropination for the patient who is to re 
ceive nor-epinephrine. Goldberg, et al.,(14 
show that in the vagotomized dog nor-epin« 
phrine produces cardiac contractile force incré 
ments and tachycardia similar to those of epin« 
phrine, although only one microgram of nor 
epinephrine was needed to approximate the re- 





Vol. 11, No. 7 ARIZONA 
sults obtained by two micrograms of epinephrine. 
Some criticism might be leveled at our use 
of a comparatively massive dose of such a rela- 
tively new drug as nor-epinephrine. In defense, 
it should be noted that heroic measures were 
called for as the patient was in extremis. The 
result was immediate and dramatic. It is likely 
that the patient was poorly atropinized at the 
time of arrest. If cardiac arrest does occur in 
the adequately atropinized patient (see above), 
it is suggested that a dose of nor-epinephrine 
one-third to one-half the above be used. 

In conclusion it may be stated from the evi- 
dence afforded by the literature that it is not 
defensible to stop short of cardiac massage in 
attempts to resuscitate the case of cardiac arrest. 
Not only is it incumbent on the surgeon to have 
the courage to employ such measures, but there is 
little doubt that in the near future medico-legal 
consequences will attend his failure to do so. 
Time is of the essence, and the heart should be 
exposed as soon as possible after the pulse has 
ceased. No more than a minute should be lost 
in such resuscitory methods as needling the 
heart or inflating the lungs. It is felt that in- 
tracardiac injections of nor-epinephrine may be 
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a valuable adjunct in the treatment of these 
cases. In view of the doubtful results obtained 
from the use of epinephrine, it is suggested that 
nor-epinephrine be tried in its place. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











MASSACHUSETTS GENERAL 
HOSPITAL 


PRESENTATION OF CASE 


f IRST ADMISSION. A, forty-one-year-old 
single caretaker entered the hospital because of 
a bad.taste in the mouth and epigastric pain. 

About fourteen months previously the patient 
noted the sudden onset of a “funny taste” in 
the mouth associated with a brown-white dis- 
coloration of the tongue and a feeling of weak- 
ness. He stopped work for two days. After 


this, he was well until seven months before 
entry, when a cold and a nonproductive cough 


developed. At the same time, the bad taste, 
which had the character of “burning rags,” re- 
curred. He also began to have nonradiating, 
sharp epigastric pain which had no relation to 
food intake, lasted about two hours and occurred 
every two or three days. All these symptoms 
continued up to the time of admission. His ap- 
petite was poor. He felt weak and tired and 
had been out of work for the last seven months. 
He was seen at the onset by his physician, who 
found the blood pressure to be “over 200.” Exam- 
ination five months before admission revealed 
that the nonprotein nitrogen was 88 mg. and 
the hemoglobin 11.3 gm. per 100 cc. The urine 
contained albumin, with 2 to 4 red cells and 
5 to 10 white cells per high-power field in the 
sediment. He had lost 25 pounds in the year 
before entry. He slept eleven hour; every night 
instead of the six to seven hours required a year 
before admission. Nocturia (two times) occur- 
red during the few years before entry, increas- 
ing to six times and being associated with diffi- 
culty in starting the stream for the seven months 
before admission. 

He had had scarlet fever at the age of five. 
He had had a positive Wassermann test at 
some time in the past for which he had been 


treated. There was no history of hematuria, leg 
edema, puffiness of the face, low back-pain cr 
headache. Bowel movements were normal. He 
had no known heart disease. 

Physical examination showed a thin, pale and 
somewhat confused man. The ocular fundi were 
normal. The lungs were clear. The heart was 
not enlarged and had a normal rhythm. There 
was a Grade 2 systolic murmur at the apex and 
a split second sound at the left sternal border 
The abdomen was normal. Rectal examination 
revealed large external hemorrhoids; the pros 
tate was not enlarged but was slightly tender. 

The temperature was 98.4°F., the pulse 80 
and the respirations 18. The blood pressure was 
180 systolic, 120 diastolic. 

The urine had a specific gravity of 1.010 and 
gave a test for albumin; the sediment contain- 
ed 5 red cells, 50 white cells and occasional 
granular and red-cell casts per high-power field 
Examination of the blood disclosed a hemoglo 
bin of 11.5 gm. per 100 cc and a white-cel] 
count of 7400, with 66 per cent neutrophils, 30 
per cent lymphocytes and 4 per cent monocytes 
The red cells were of the normochromic, nor- 
mocytic type. The serum non-protein nitrogen 
was 170 mg., the calcium 6.4 mg., and the phos- 
phorus 7.2 mg. per 100 cc.; the sodium was 133 
milliequiv., the potassium 4.2 milliequiv., the 
chloride 103 milliequiv., and the carbon dioxid 
18.6 milliequiv., per liter. The blood pH was 
7.28. A blood Hinton test was negative. The 
twenty-four-hour urine sodium was 26 millie- 
quiv. per liter. A phenolsuifonephthalein test 
showed less than 20 per cent excretion in two 
hours. A stool guaiac test was negative. A 
urine culture grew rare colonies of Staphylococ 
cus albus. The spinal fluid was normal, with a 
negative serologic test. An electrocardiogram 
revealed a normal sinus rhythm, a PR interva! 
of 0.12 to 0.13 second, a QRS interval of 0.05 
second, a QT interval of 0.44 second and : 
normal axis. The T waves were inverted i: 
Leads 1,2,3, V5 and V6, low and upright i 
Leads AVR and AVL, diphasic in Leads AV! 
and V4 and tall and peaked, with slightly el 
vated ST segments, in Leads V1, V2, and V: 
A roentgenogram of the chest showed clear lun: 
fields; the heart was not enlarged, but the con 
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tour of the left ventricle appeared prominent 
and there was a suggestion of enlargement of 
the left atrium. A plain film of the abdomen 
demonstrated kidney shadows that were nor- 
mal in size and shape; there were no opaque 
calculi in the abdomen. 

In the hospital a sore throat developed, with 
edema of the uvula; throat culture grew abun- 
dant alpha-hemolytic streptococci, Staph. albus 
and a few colonies of STAPH. aureus and diph- 
theroids. This was treated with crystacillin and 
cleared after two days. The patient was treat- 
ed with a diet of 60 gm. of protein without added 
salt, gelucil, sodium bicarbonate and Amphojel. 
He was discharged two weeks later with only 
slight improvement, the non-protein nitrogen 
being 150 mg. per 100 cc. at that time. The 
highest urine specific gravity was 1.010, and all 
specimens showed xx to xxx tests for albumin; 
most sediments contained 2 to 3 red cells, 5 
white cells and occasional granular casts per 
high-power field. 


Final admission (three months later). One 


and a half months after discharge, the patient 
began to have leg edema, and was again refer- 


red to this hospital, where he was followed in 
the out-patient clinic. There was no dyspnea 
cr chest pain. Examination revealed distended 
neck veins, a liver edge palpable 2 fingerbreadths 
below the costal margin and xxx edema of the 
legs. The patient was digitalized. About ten 
days later, a sharp pain developed in the right 
groin and testicle, which became swollen. The 
white-cell count was normal. A biopsy of the 
right epididymis was performed one week later, 
pathological examination of which revealed 
chronic inflammation and fibrosis. At about the 
same time, a cystoscopy showed a moderately 
trabeculated bladder mucosa; bladder capacity 
was 350 cc and sensation was normal. A retro- 
grade pyelogram demonstrated good filling of 
the left renal pelvis, calyxes and ureter; on the 
right side there were fewer calyxes, considered 
to be possibly due to a double pelvis or to a 
cyst in the upper pole. The intravenous indigo 
carmine appeared in dilute concentration in three 
minutes from the right kidney; there was none 
from the left. The patient was followed in the 
clinic and complained of feeling dizzy and sleepy 
at times; his legs went to sleep frequently, and 
the bad taste persisted. The day before ad- 
inission he began to have sharp pain in the 
precordium and both shoulders. When he was 
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examined in the Emergency Ward, a convulsion, 
lasting five to ten minutes occurred and was fol- 
lowed by a postictal coma. 

On physical examination the patient was semi- 
stuperous but responded to questioning. The 
respirations were deep at a rate of 8 per minute. 
The neck veins were prominent and pulsating. 
The lungs were clear except for rhonchi. There 
was a loud to-and-fro friction rub all over the 
precordium. The liver and spleen were not 
palpable. There was no peripheral edema. 


There temperature was 97.4°F., the pulse 85, 
and the respirations 8. The blood pressure was 
140 systolic, 90 diastolic. 

The urine had a specific gravity of 1.010 and 
gave a xx test for albumin; the sediment con- 
tained 8 to 12 white cells, occasional red cells 
and rare hyaline casts per high-power field. 
The blood hemoglobin was 10.5 gm. per 100 cc.; 
the sodium was 131 milliequiv., the chloride 
96 milliequiv., the potassium 4.5 milliequiv., and 
the carbon dioxide 10 milliequiv. per liter. The 
pH was 7.12. The urine culture revealed abun- 
dant colonies of Bacillus pyocyaneus (Pseudo- 
monas aeruginosa) overgrowing nonhemolytic 
streptococci. A roentgenogram of the chest 
showed that the lungs were clear, but the heart 
was larger than it had been on the previous 
examination. 


The patient was treated with calcium glu- 
conate, sodium lactate and fluid intravenously, 
but he remained drowsy and stuperous. On 
the fifth day, he suddenly had two generalized 
convulsions and died shortly after the second 
attack. 


DR. FRANK J. MILLOY 


This 41 year old single caretaker entered the 
hospital complaining of epigastric pain and a 
bad taste in the mouth. His first symptoms 
occured 14 months before entrance and was 
mostly the bad taste and weakness and he was 
off work 2 days. Then 7 months later he had 
an acute cold and these same symptoms re- 
occured accompanied by sharp epigastric pain. 
He became weak and tired and lost his appe- 
tite and 25 pounds. Four months prior to en- 
trance his blood pressure was 200, N.P.N. 88 mg. 
and the urine contained albumin, red cells, and 
white cells. His symptoms continued and he 
became progressively worse. He required eleven 
hours rest at night instead of 6 and 7 before 
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his illness began, due to weakness and ex- 
haustion. 

When he entered the hospital his N.P.N. was 
170 mg. His calcium was decreased and his 
phosphorus increased. The CO2 combining 
power was 18 milliequiv. per liter. This is the 
picture of impending uremia. He was hospital- 
ized for 2 weeks during which time he had an 
acute sore throat and was given penicillin. His 
N.P.N. dropped to: 150 mg. during the hospital 
regime. Six we2ks after discharge he began 
to have cardiac decompensation. He was under 
observation in the out patient clinic where he 
was digitalized. Six weeks later or 3 months 
after the first discharge he was re-admitted. He 
was semi-stuperous and having convulsions. His 
N.P.N. had risen to 240 mg. His calcium had 
dropped lower and his phosphorus had gone 
higher. His CO2 had dropped to 10 milliequiv. 
per liter. The normal CO2 is 24 to 28 milliequiv. 

This represents an advanced stage of renal 
failure and we are immediately confronted with 
the problem of whether the patient has a primary 
hypertension with arteriosclertic nephritis or a 
disseminated glomerular nephritis. 


There are some important unknown facts in 
the history. (1) Was there a family history 
of hypertensive cardiovascular disease? (2) 
Did he have any attacks of chills and fever? 
He had scarlet fever at 5 but we do not know 
whether he had any complications. This would 
point to the disseminated glomerular type. (3) 
Indigo carmine was not excreted by the left 
kidney. Did he have unilateral renal disease and 
if so did he ever have an accident in which 
one kidney was injured and developed the 
Goldblatt type of hypertension? 


Arteriosclertic nephritis is much more com- 
mon than the glomerular form. Arteriosclertic 
nephritis is much more of a generalized systemic 
disease and patients suffer from headaches, 
retinopathy, and are more liable to have vascular 
accidents or die from acute congestive heart fail- 
ure. The glomerular type is more liable to de- 
velop uremic coma and death. The ocular fundi 
were normal at the time of the first admission. 
This is a.little unusual in either type of nephritis. 
It would be helpful to know if any retinal 
changes had developed by the time of the final 
admission. 


The important point to be decided in this 
case may be whether the renal disease was pri- 
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mary or secondary. It is stated that the pros- 
tate was normal. Every urine examination 
showed red cells and white cells in variable 
number. Albumin was always present. Only 
occasional granular or hyaline casts were seen. 
Prior to the first admission the patient had noc- 
turia from 2 to 6 times. When his illness be- 
came permanent it was ushered in by an acute 
cold. During the first period in the hospital he 
had an acute sore throat. Staphlococci and strep- 
tococci were present on the throat culture. A 
culture of the urire showed staphlococci albus. 
Of course this could have been a contamination. 
At the time of the second admission the urine 
culture revealed both pyocyaneus and strepto- 
cocci. Nothing is said about blood cultures in 
the protocol but if it should develop that a posi- 
tive blood culture was obtained this whole pic- 
ture could be explained on a double sub-acute 
ascending pyelonephritis. In such a case the 
commonest offending organism is the colon bacil- 
lus. In a sub-acute pyelonephritis ocular changes 
may not occur until the terminal stage. Hyper- 
tension may be a latent development. Altho 
this patient had it 8 months before the terminal 
stage. The occurence of chills and fever would 
be helpful in this diagnosis. Such acutely ill 
patients are usually given antibiotics and hor- 
mones now days, however, and the typical febrile 
courses are much altered. 

Nermal sized kidneys as revealed in the flat 
x-rays of the abdomen rules out polycystic kid- 
neys. I think the patient should have been given 
a benzodioxane test for the possibility of pho- 
chromocytoma. 

The patient died from uremia. 


So I think the anatomical changes will show: 


1. Malignant hypertension with nephrosclero- 
sis. 


2. Chronic and acute pyelonephritis. 
3. Hypertrophy and dilitation of the left ven 
tricle. 

. Pericarditis with effusion which frequent); 
occurs in uremia and would be the caus« 
of the pericardial friction rub. 

. If he had a primary nephritis which 
doubt, I think it was more likely the a: 
teriosclertic type, for 3 reasons: 

(a) The arteriosclerotic type is much th: 
commoner type. 
(b) The absence of a history of any pro 
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longed or severe febrile disease, except 
scarlet fever at 5 years. 

(c) The fact that a 41 year old man may 
have two conditions: The early stages 
of malignant hypertension and the de- 
velopment of an ascending urinary in- 
fection, causing the pyelonephritis. 

A terminal x-ray showed the lungs clear, but 
the heart was larger than on previous examina- 
tions. This could have been due to the pericar- 
dial effusion. But I believe somethirg else hap- 
pened to the heart in the last few days. He 


had sharp pains in the precordium. The white 
count went up to 29,000. A pericardial rub 
developed and the blood pressure dropped to 
140. So I think the post-mortem may show a 
coronary occlusion with myocardial infarction. 


DIFFERENTIAL DIAGNOSIS 

Dr. Charles H. DuToit: May I see the x-ray 
film first? 

Dr. Stanley M. Wyman: The original films of 
the chest show enlargement in the region of the 
left ventricle and a rather tortuous aorta. The 
questionable prominence of the left atrium as 
seen here, I think, is minimal and may be non- 
existent. The lungs themselves are not re- 
markable. The retrograde pyelogram demon- 
strates slight widening of the ureters and per- 
haps a little blunting cf the calyxes although this 
is very minimal. The question of a cyst in the 
upper pole of the right kidney is difficult to 
substantiate from the films. The calyxes are 
not as well filled on the right side, and I should 
go no further than that. I cannot visualize the 
kidneys themselves sufficiently well to say 
whether they are normal in size and shape; the 
calyceal systems of the kidneys, however, seem 
smaller than usual if anything rather than en- 
larged. 

Dr. Walter Bauer: You have no films that 
give cne a better idea of the size of the kidneys 
than these? 

Dr. Wyman: No; I went through the whole 
set of films and could find none that outlined 
the kidneys adequately. There was so much 
material in the bowel, the patient being ob- 
viously very sick from the beginning, that he 
could not be well prepared for the examination. 

Dr. DuToit: In summary this relatively young 
man, forty-one years of age, had symptoms pos- 
sibly for fourteen months but definitely for seven 
months, at which time he- was discovered to 
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have hypertension and enough renal insuffi- 
ciency to cause a considerable degree of azo- 
temia. The disease then led to death in uremia 
about ten or eleven months after the condition 
was first discovered. I do not believe that any- 
thing in the clinical course subsequent to his 
admission to the hospital represents more than 
the signs, symptoms and complications of ure- 
mia itself. 

Looking tor clues to the diagnosis of the dis- 
ease that caused the ultimate kidney failure, I 
am impressed by the fact that early in the his- 
tory of the illness signs suggesting mechanical 
difficulty in the lower urinary tract appeared. 
Whether this difficulty in boiding was present 
at the onset of the disease or whether it came 
on subsequently is hard to decide. The deci- 
sion depends on how much weight one places 
on the story that urinary frequency up to two 
times a night had been present for several years 
and on the transient episode fourteen months 
before admission. At any rate, close to the 
onset of the symptoms, it was noted that he 
had considerable difficulty in starting the stream 
and marked increase of nocturia. Apparently, 
the symptoms of lower-urinary-tract obstruction 
impressed the service because cystoscopic exam- 
ination and retrograde pyelograms were per- 
formed in a critically ill patient. 

I think I have to consider strongly some type 
of lower-urinary-tract obstruction predisposing 
to pyelonephritis, which itself can lead to hyper- 
tension and can impair renal function further 
through the development of the changes of 
»ephrosclerosis. I cannot attribute the picture 
to back pressure alone — there was no evidence 
of a hydroureter or any degree of hydrone- 
phrosis. However, I think it is well established, 
even by animal experiments, that if the dynamics 
of urination are altered the kidneys are likely to 
develop infection. It is true that one cannot 
make a good case for kidney infection from 
the character of the urinary sediment. On all 
but one examination the number of white cells 
found was not too impressive. Of course, dur- 
ing the last admission after the cystoscopy, a 
high white-cell count and a considerable number 
of bacteria were noted in the urine; this, how- 
ever, can only be positively interpreted as show- 
ing a recent cute renal infection. It does not 
help with the diagnosis of the earlier condition. 
It is well known that chronic pyelonephritis, 
after it has persisted for a certain period, will 
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give relatively little evidence of an inflamma- 
tory lesion in the urinary sediment. The signs 


of infection such as an increase in the number 
of white cells and definite organisms are not 
consistently present in chronic pyelonephritis. 


One question that I have to answer is, What 
type of mechanical difficulty at the bladder neck 
or below would be logical in a forty-year-old 
man? Such a lesion would have to be of a type 
that would not be apparent on cystoscopic exam- 
inatioa. Such conditions as ulcers and tumors of 
the bladder would probably have been seen at 
the time the examination was carried out. A 
patient of forty-one is rather old for the con- 
genital causes of obstruction such as congenital 
valves of the urethra and rather young for the 
usual causes such as denign hypertrophy and 
carcinoma of the prostate. I do not think the 
positive Wassermann test had much bearing 
on the case. There was no evidence from the 
spinal-fluid examination to suggest tabetic blad- 
der and the cystoscopy did not suggest such a 
possibility. 


I should consider most prominently two things, 
a stricture of the urethra, or a lesion in the 
medianbar region of the prostate. With stric- 
ture of the urethra one would expect a longer 
history, and it would have been detected at the 
time the manipulation of the urethra was car- 
ried out. This leaves as the only possibility a 
lesion in the median-bar region of the prostate, 
which tends to occur in older persons but is 
by no means unusual at this age. I believe 
some pathologists argue about its relation to 
other forms of benign hypertrophy of the pros- 
tate. I think in some cases inflammatory lesions 
have been suspected as underlying the develop- 
ment of such a lesion in this anatomic region 
of the bladder neck. Nothing suggested car. 
cinoma of the prostate. I should expect that 
with carcinoma more would have been noted 
on rectal examination. The films show nothing 
abnormal in the spine or pelvis. There is no re- 
ort of an acid phosphatase level. 


The epididymitis that developed in the course 
of this disease is not an infrequent complication 
of mechanical difficulty at the bladder neck. 
Also, one might speculate about the relation of 
this type of lesion to past or present infection 
in the prostate and seminal vesicles. The pos- 
sibility should be mentioned that the symptoms 
in the lower urinary tract were subsequent to 
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primary disease of the kidneys, tuberculosis 
being the disease that comes to mind. It seems 
to me that there is relatively little else to sug- 
gest tuberculosis, which because it destroys the 
anatomy of the kidney, would look quite differ- 
ent in the pyelogram. Also, one would expect 
different findings on cystoscopy than those re- 
ported. I might disregard the mechanical prob- 
lem altogether by simply saying that it was an 
incidental finding or perhaps arose through in- 
crease in the daily urine volume, but I think 
that would be a flimsy explanation. 

That brings the discussion to chronic glom- 
erulonephritis, which is suggested by several 
features of the case. One is the possible ex- 
acerbating effect of upper respiratory infections 
which were described on two occasions. It 
would be most helpful if I knew the size of 
the kidneys, for if they were markedly con- 
tracted I should favor a diagnosis of chronic 
glomerulonephritis. The notation that on one 
occasion red-cell casts were found in the urine 
is quite interesting; red-cell casts generally imply 
a lesion high in the nephron and are much more 
characteristic of acute nephritis or other dis- 
eases involving the glomerular tufts than of 
pyelonephritis or pressure nephrosis. 

The question will come up, too, whether this 
could have been the end result of hyperten- 
sive heart disease alone. However, the heart 
was not greatly enlarged when the patient was 
first seen, and there were no eye-ground changes 
so that I may assume that severe hypertension 
had not been present very long. 


I might mention other rare kidney diseases 
such as polyarteritis nodosa. Polyarteritis no- 
dosa not infrequently causes infarcts of the 
testicle that may also appear to involve the 
epididymis. I do not think I am_ justified 
in carrying this possibility too far in the absence 
of other symptoms suggesting this diagnosis. 

Other conditions such as amyloid disease | 
do not think have to be seriously considered 
There is not enough to go on except for the 
x-ray report of one questionable cyst to make 
a diagnosis of polycystic kidneys. The kidney 
were not palpable; there was nothing in th 
other kidney that suggested polycystic diseas« 


I have not related the abdominal pain to the 
kidney disease. I cannot think of a good ex 
planation for the pain. It seems to have been 
too persistent to be explained by the gastritis o! 
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Banthine® Reduces Hypermotility and 


Hyperacidity in Peptic Ulcer 








A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 
Ruffin, J. M.; Texter, E. C.,Jr.; Carter, D. D., 


and Baylin, G. J.: J.A.M.A. 153:1159 (Nov. 
28) 1953. 








With its proved anticholinergic effectiveness, Banthine 
has been found extremely useful in the medical man- 
agement of active peptic ulcer, whether duodenal, 
gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine® bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine. 
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uremia. The enteric involvement that one sees 
in the mucosa of the stomach and intestines in 
uremia is usually a terminal affair of relatively 
short duration. I wonder whether it could have 
represented the development of infection in the 
kidney. I do not know how else to bring it in. 

I shall give as my first diagnosis chronic 
pyelonephritis with a certain amount of nephros- 
clerotic change. I should expect that the pa- 
tient had a median-bar hypertrophy of the pros- 
tate and that terminally he had some superim- 
posed acute pyelonephritis. My second choice 
is chronic glomerulonephritis. I shall throw in 
the possibility of a peptic ulcer or some other 
lesion to explain the epigastric pain. 

Dr. Bauer: May we have the history that 
pertains to familial disease? 

Dr. Benjamin Castleman: The patient’s father 
is alive, is seventy-seven years old and has heart 
trouble. Two brothers died of a heart attack 
at the ages of twenty-two and forty-two; two 
others are living and well. 

Dr. Wyman: Dr. DuToit, do you think the 
change in the calyceal system of the kidneys was 
minimal if the patient had severe chronic pye- 
lonephritis? Is this not more in keeping with 
glomerulonephritis? 

Dr. DuToit: I think it is possible for min- 
imal lower-urinary-tract obstruction to damage 
the kidney by predisposing it to repeated in- 
fection. 

Dr. Bauer: Do you think the patient had so 
much trouble with the bladder at the uretero- 
vesical junction? 

Dr. DuToit: He had a trabeculated bladder, 
not enough alone to cause renal damage but 
perhaps enough to predispose the patient to in- 
fection. 

Dr. Bauer: 


Did he have polycystic disease 
of the kidney? He died at the age of forty-one. 


Dr. Alexander Leaf: Those of us who fol- 
lowed this patient in the renal clinic were not 
so much impressed with the evidence for urin- 
ary-tract obstruction. Our impression was that 
this was most probably chronic glomerulone- 
phritis at this stage are well appreciated. © The 
reason for the pyelogram was that the epididy- 
mitis that developed on examination seemed 
most consistent with infectious epididymitis per- 
haps tuberculous in origin. There was also in 
favor of tuberculosis the fact that the patient 
worked in a tuberculosis sanatorium for a num- 
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ber of years. The retrograde pyelogram was to 
rule out the possibility of tuberculous disease 
of the kidney. 

Dr. Farache Maloof: When the patient was 
on the service, our diagnosis was chronic renal 
disease with uremia. The question arose at 
that time whether pyelography or cystoscopy 
should be done. We finally decided not to do 
anything in view of the potential hazards from 
these procedures in this sort of patient specially 
since we thought that nothing could be gained. 


CLINICAL DIAGNOSIS 
Chronic glomerulonephritis. 
Uremic pericarditis. 

Chronic pyelonephritis. 
?Double renal pelvis, right 


DR. CHARLES H. DuTOIT’S DIAGNOSIS 
Chrenic pyelonephritis, with nephrosclerosis. 
Median-bar prostate hypertrophy. 

Acute pyelonephritis. 

?Chronic glomerulonephritis. 


ANATOMICAL DIAGNOSIS 
Acute and Chronic pyelonephritis. 
Pericarditis, uremic. 

Pulmonary edema, severe. 
Bone-marrow embolism of lung. 


PATHOLOGICAL DISCUSSION 

Dr. Castleman: At the time of autopsy we 
found an enlarged heart — it weighed 600 gm. - 
and a pericarditis of the uremic type with 200 
ce. of fluid and fibrin in the pericardial cavity. 
The lungs showed severe edema and no pneu- 
monia. The kidneys were about half the norma! 
size, weighing 180 gm., and were uniform and 
coarsely granular. The external appearance was 
that seen in chronic glomerulonephritis except 
fore one finding that did not fit; numerous small 
cysts scattered over the surface between which 
a good deal of renal tissue still remained. When 
the kidneys were cut, many of the cysts wer 
fairly large, one measuring up to 2 cm. in diam 
eter on the right. These cysts as a rule are not 
seen in a chronic glomerulonephritis. The rena! 
markings were almost completely obliterated. 
The ureters were not dilated, and the bladde: 
appeared to be merely congested. There wa: 
no median-bar lesion and no enlargement of th: 
prostate. The right epididymis was a little sca: 
red, but there was no evidence of an acut: 
infection; the testes were normal. 

The microscopical sections of the kidney: 
showed a clear-cut pyelonephritis; there was n« 
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glomerulonephritis. The pyelonephritis was 
both old and recent. There were polymorpho- 
nuclear neutrophils and colloid casts in the 
tubules, necrosis of the tubular epithelium and 
acute and chronic changes in the tufts, the acute 
changes being of the type that is seen with a 
pyelonephritis. The interstitial tissue was densely 
infiltrated with polymorphonuclear leukocytes 
and there was a large amount of scar tissue as 
well. We have no explanation for the etiology 
of this pyelonephritis. It involved both sides 
equally, and I believe there was a blood-stream 
infection in the past. The vascular changes in 
the kidney were quite prominent, but no evi- 
dence of polyarteritis was noted. The cysts 
were probably the result rather than the cause 
of the pyelonephritis. They did not appear to 
be the type seen in congenital cystic disease. 


An incidental finding in the lungs was of great 
interest. The pulmonary arteries contained 
bone-marrow emboli composed of fat and mye- 
loid cells. This is not fat embolism; it is actually 
the bone marrow itself acting as an embolus. 
The cause of bone-marrow is almost always a 
bone fracture and usually a major fracture; but 
often there is no evidence of a definite fracture, 
and Rappaport et al. believe that violent mus- 
cular contractions, such as may occur with a con- 
vulsion, may so injure a vertebra that cancellous 
bene marrow may be forced into the contiguous 
sinusoidal veins, becoming emboli. Bone-mar- 
row embolism has also been observed in the 
lungs of patients who have had convulsions as- 
sociated with tetanus and shock treatment in 
whom there was no evidence of an injury grossly. 
This patient had two severe convulsions just 
before death, and the bone marrow looked quite 
viable so that the emboli were not present more 
than a few hours. I do not believe they had 
anything to do with the cause of death although 
in a few reported cases they have extensively 
involved the lungs; in the absence of another 
cause, dath has ben attributed to these bone- 
marrow emboli. 





POST OFFICE URGES MORE 
CAREFUL BLOOD PACKAGING 


An assistant postmaster in Chicago phoned 
my office recently, says Dr. Geo. F. Lull, secre- 
tary of the AMA in a recent newsletter, and 
complained that many doctors are mailing blood 
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specimens in glass vials placed in metal screw- 
topped cardboard tubes to private and govern- 
mental laboratories and, because of careless- 
ness in screwing the tops on securely, the vials 
slip from the tubes, are broken, and the blood 
stains other mail. He pointed out one impor- 
tant fact from the doctor’s viewpoint; if the 
postal employee re-inserts the vials in the tubes, 
who knows whose blood goes into whose tube? 


The assistant postmaster said the same trou- 
ble exists in other postal centers and urged us 
to publicize what he called “this dangerous 
nuisance.” 


He urged doctors to place an adhesive strip 
(not scotch tape) across the metal top and down 
the sides of the container. This he said. will 
prevent the insecurely screwed tops from com- 
ing off. 


ANNUAL ASSEMBLY IN 
OTOLARYNGOLOGY 


The Department of Otolaryngology, Univer- 
sity of Illinois College of Medicine, announces 
its Annual Assembly in Otolaryngology from 
September 6 to 11, 1954. The entire week will 
be devoted to surgical anatomy and cadaver 
dissection of the head and neck, and histopatho- 
logy of the ear, nose and throat. The As- 
sembly will be under the direction of Maurice 
F. Snitman, M.D. 





Registration will be limited. For informa- 
tion write to the Department of Otolaryngology, 
University of Illinois College of Medicine, 1853 
West Polk Street, Chicago 12, Illinois. 





NOTICE 


ALL CONTRIBUTORS OF 
ARIZONA MEDICINE SHOULD 
HAVE THEIR MATERIAL IN THE 
JOURNAL OFFICE NOT LATER 
THAN THE 10th OF THE MONTH 
PRIOR TO PUBLICATION IN 
ORDER TO HAVE ARIZONA 
MEDICINE REACH ITS READERS 
ON OR BEFORE THE 10th OF 
THE MONTH 


Material arriving after that date will be published 
the following month. 
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ARIZONA MEDICAL ASSOCIATION 


To ROUTINE WORK OF YOUR SOCIETY IS ACCOMPLISHED BY 
THE EFFICIENT STAFF IN THE OFFICE OF THE EXECUTIVE SEC- 
RETARY. THERE ARE, HOWEVER, A CONSIDERABLE NUMBER OF 
PROBLEMS ARISING IN THE COURSE OF THIS BUSINESS THAT RE- 
QUIRE WORK BY COMMITTEES, AND IT IS HERE THAT THE VOLUN- 
TEER WORKERS IN THE ASSOCIATION GIVE MUCH OF THEIR TIME 
AND EFFORT IN THE SOLUTION OF THESE PROBLEMS. THIS EF- 
FORT, THEREFORE, REQUIRES A NUMBER OF COMMITTEE WORK- 
ERS AND THE HOPE OF AN ACTIVE ASSOCIATION IS TO HAVE MORE 
AND MORE MEMBERS OF THE SOCIETY ACT IN COMMITTEE FUNC- 


TIONS. 


ACCOMPLISHING THE ROUTINE WORK OF AN ASSOCIATION IS, 
HOWEVER, NOT ENOUGH. NEW SITUATIONS ARISE AND MORE NEW 
OPPORTUNITIES APPEAR TO BENEFIT THE MEMBERS OF THE ASSO- 
CIATION AND THESE MUST BE ACTIVATED. WE ARE WORKING AT 
THE PRESENT TIME WITH LEADERS OF OTHER ASSOCIATIONS IN 
THE STATE TO SEE IF WE CAN WORK OUT SOME PROGRAM TO BENE- 
FIT MEMBERS OF THIS ASSOCIATION. WE HOPE TO BE ABLE TO 
PRESENT THESE AT SOME FUTURE DATE. 


OSCAR W. THOENY, M.D., 


President, Arizona Medical Association 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

ided by the general rules of medical vo as 
followed by the JOURNAL OF THE AMERICAN MEDI 
ASSOCIATION. (See MEDICAL WRITING by Morris Fish- 
bein.) 

8. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meetin 

Editor is always —~ 4 willing, and happy to help 
in any way possible. 


ORCHIDS ARE IN ORDER 











| Annual Meeting has come and gone 
and to borrow a custom of a well-known radio 
commentator we can pass out a lot of “orchids”. 


Chandler was tops as the host city. We felt 
most welcome. The San Marcos Hotel went 
all out to arrange in excellent fashions all the 
complicated schedules and to meet very effi- 
ciently all the unusual and irregular physical 
requirements. The beautiful surroundings were 
inspirational. 

The Scientific Programs were outstanding. The 
guest speakers were expected of course, to be 
pleasantly and interestingly informative — and 


they were. The “home talent” speakers merit 
no apologies — only praise. We were indeed 
proud of them. Papers of most of these speakers 
will be published in this Journal in months to 
come. 

The Scientific Exhibits were well set up, well 
attended, and worth while. The informal cor- 
diality of all the exhibitors was delightful and 
we felt certain that we were among friends. 

The attitude and cooperation of the press were 
above reproach. The newspapers of the state 
were very generous with space and the news 
items were, accurate, comprehensive and well 
illustrated. We noted no fact twisting for head- 
lines sake. They deserve and have cur sincere 
appreciation. 

Business Sessions of the Association were or- 
derly, unusually non-controversial, and very ef- 
fective. The hard and conscientious work 
the various reference committees contributed 
much toward this result. 

Attendance was interesting. Of a total state 
membership of approximately eight hundred and 
thirty-three, two hundred and fifty-nine or thirty- 
one per cent attended. Besides there were eighty- 
six non-members working a total attendance of 
three hundred and thirty-five. 

Certainly the program committee, arrange- 
ments committee, the executive secretary, and 
many others deserve “orchids”. And for those 
unnamed persons who like the relays in a pipe- 
organ are seldom seen and never heard, but whe 
nevertheless work faithfully, while the pipes get 
all the glory, we say “Orchids to you too.” 





BOOK REVIEW 


= NERVES YOURSELF by Louis E. Bisch, M.D., 


To a reader who has never heretofore had 
even a glancing acquaintance with literature 
written by psychiatrists for public therapy this 
new issue from the gushing pen of Dr. Bisch 
is an eye-opener. It is conceivable that this lat- 
est is a compendium of the contents of six prior 
books addressed to shy, neurotic and tense citi- 
zens; certainly it would seem there has been 
nothing left for an eighth book. Fifteen years’ 
experience producing a syndicated daily column 
on Health and Psychology has given the author 
a facility with direct expression, short sentences 
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and little words together with a complete in- 
difference to repetition. Where repetition 
seem to have missed the target the punch is de- 
livered in italics and there’s at least one punch 
on every page. In the introduction the reader 
is advised to peruse one chapter per day and 
perhaps that would be the best way to absorb 
the impacts, or roll with them. 


The exhortations are enlivened with abun- 
dant illustrations. from the author's practice. 
It is apparent early in the text that the well- 
adjusted female is the one who loves, cherishes, 
stays at home, breeds the brood and has a good 
hot meal waiting for the old man when he comes 
home at the end of a hard day. The reviewer 
is pleased to report that this thoroughly sound 
and healthy attitude is not abandoned at any 
point throughout the 240 pages of the book. 


It is safe to say that the book contains not 
one bit of heresy or subversion. The advice 
freely showered upon the nervous consumer is 
good as gold and sound as a berry. Whether 
or not the advice dispels the shadows and en- 
spirits the reader enough to keep him out of the 
psychiatrist's consulting room would be less 
certain than that it was so intended. 


Reviewed by Clarence L. Robbins, M.D. 





ARIZONA PHYSICIANS ATTENDING 
THE ANNUAL MEETING OF THE 
A.M.A. AT SAN FRANCISCO, 
JUNE 20-25, 1954 


Lorenz Anderman, Phoenix; Jerome E. Andes, 
Needles, Calif.; Sotero Antillion, Tombstone; Rob- 
ert J. Antos, Phoenix; Joseph Bank, Phoenix; 
James D. Barger, Phoenix; Harriet S. Baritell, 
Tucson; Harry A. Barnes, Flagstaff; Thomas H. 
Bate, Phoenix; Benson Bloom, Tucson; Charles E. 
Borah, Phoenix; Donald K. Buffmire, Phoenix; 
Roy E. Burgess, Phoenix; Paul S. Causey, Phoenix; 
H. R. Chester, Prescott; Robert Z. Cullings, Casa 
Grande; Robert G. Delph, Chandler; George L. 
Dixon, Tucson. 


Robert F. Easley, Glendale; Albert Eckstein, 
Phoenix; Frank W. Edel, Phoenix; John M. Ed- 
monds, Ray; George S. Enfield, Phoenix; Orin J. 
Farness, Tucson; Wesley S. Fee, Tucson; W. C. 
Flinn, Tucson; Dudley J. Fournier, Phoenix. 


George Fraser, Tucson; Monroe H. Green, Phoe- 
nix; Philip S. Greenbaum, Tucson; Fred C. Gregg, 
Tucson; Edward J. Gungle, Seligman; Melvin M. 
Halpern, Tucson; Jesse D. Hamer, Phoenix; Del- 
mer J. Heim, Tucson; L. M. Herbert, Phoenix; 
George H. Hess, Camp Stoneman, Calif.; Delbert 
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Wm. Hess, Tucson; Roy Hewitt, Tucson; Donald 
F. Hill, Tucson; William P. Holbrook, Tucson; T. 
J. Hughes, Tempe; William J. Hultgen, Yuma; 
David C. James, Phoenix; S. R. Joseph, Phoenix; 
Arnold L. Kane, Phoenix; J. J. Kaye, Phoenix; 
Robert S. Keller, Safford; Edward L. Kettenbach, 
Tucson; W. Stanley Kitt, Tucson; Nathan S. Kol- 
ins, Tucson; Harold S. Kosanke, Tucson; John S. 
Kruglick, Phoenix; R. D. Lawshe, Lake Arrowhead, 
Calif. 


H. B. Lehmberg, Casa Grande; Thomas F. Yeo, 
Whiteriver, Calif.; Leo L. Lewis, Winslow; C. Clark 
Leydic, Jr., Tucson; B. M. Lipschultz, Phoenix; 
George G. McKhann, Phoenix; R. I. McGilvra, 
Phoenix; William H. Marlowe, Whipple; Glenn H. 
Mathis, Tucson; Otis B. Miller, Tucson; Frank J. 
Milloy, Phoenix; Yukio Miyauchi, Glendale. 


A. Harry Neffson, Tucson; James T. O’Neil, Casa 
Grande; Raymond F. Oyler, Tucson; Morris Peit- 
chman, Phoenix; Allyn R. Power, Tucson; Howell 
Randolph, Phoenix; Wallace A. Reed, Phoenix: 
Jacob Reichert, Phoenix; Maurice R. Richter, Phoe- 
nix; C. Robbins, Tucson; James V. Rose, Phoenix: 
Milton C. F. Semoff, Tucson; Seymour I. Shapiro, 
Tucson; William R. Shepard, Prescott. 


Selig A. Shevin, Tucson; Henry A. Siegal, Phoe- 
nix; Merle E. Smith, Fort Huachuca; Henry J. 
Stanford, Tucson; Lorel A. Stapley, Jr., Phoenix: 
Charles E. Starns, Tucson; Robert E. Stevens, Phoe- 
nix; Robert H. Stevens, Phoenix; Laddie L. Stolfa, 
Phoenix; James A. Sutton, Tucson; Stanley S. 
Tanz, Tucson; C. A. Themes, Tucson; Naugle K. 
Thomas, Tucson; Alden B. Thompson, Tucson: 
Richard H. Thurn, Winslow. 


Virginia C. Van Metter, Tucson; A. C. Van 
Ravenswaay, Tucson; James Volpe, Jr., Yuma: 
Earl W. Wade, Eloy; Eleanor A. Waskow, Phoenix: 
Joseph Waterman, Yuma; Joy Webster, Phoenix: 
Herbert D. Welsh, Tucson; Jules L. Whitehill, Tuc- 
son; Edwin Wilde, Seattle, Washington; Lewis S. 
Winter, Phoenix; and James R. Zier, Phoenix. 








INVITATION 


All Physicians and Radiologists of the 
State of Arizona 


You are cordially invited to attend the first 
demonstration of a fluoroscopic image intensifier 
in this state. 


It will be shown at a regularly scheduled meet- 
ing of the medical and surgical staff of Memor 
ial Hospital, 1250 South Fifth Avenue, Phoeni» 
Arizona, July 19th, 1954, 8:00 P.M. 


Dr. Douglas D. Gain and Dr. Ernest Price wi 
be in charge of this demonstration. Interestin 
cases will be presented, with Dr. Gain as mod 
erator. 
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RX., DX., AND DRS. 
By Guillermo Osler, M. D. 


i ILLER of Ann Arbor warns us of a certain 
medical doldrum. We cannot accept a low death- 
rate as “the irreducible minimum” ... He 
refers to MATERNAL MORTALITY, and quotes 
Minnesota figures to prove the point. The rate 
in 1941 was 2 per 1,000 live births, and the hope 
was voiced that in 10 years an absolute low of 1 
per 1,000 might be reached. ... The rate six 
years later had already reached 0.6, and had 
gone down to 0.3 by 1951 . . . Arizona can work 
to lower its infant and maternal rates without 
fear of being too low . . . To make a pun, (and 
to deny all we have learned at ‘scrabble’), com- 
placency has no place. 


The especially good topical effect of cortisone 
for certain skin lesions is apparently matched by 
a Philidelphia report of Silcox’ who finds that 
more than 70% of patients with seasonal allergic 
rhinitis are relieved by a NASAL (HYDRO) 
CORTISONE SPRAY... Over 50% of the nas- 
al polyps shrank pro tem., and there were no 
side effects. 


A Hench survey of his CORTISONE results in 
216 cases of RHEUMATOID ARTHRITIS over a 
3 year period shows that they are only half 
perfect, but 51% with “marked” or “very marked” 
relief is very markedly good. Hydro-cortisone 
(compound F) has the same effects but is more 
potent per mg. . . . Kammerer and Cecil suggest 
that cortisone be used chiefly for fulminating 
juvenile cases, for aged cases which have begun 
late, and for ankylosing spondylitis. X-ray ther- 
apy may also be used in the third group... . 
I'll bet that in this day and age it is hard to keep 
cortisone away from ANY kind of arthritis as 
it is to keep food from a fat person. 


DOUBLE TALK knows no national boundaries. 
Johnstone of Australia suggests that the use of 
ANDROGENS IN FRIGIDITY “may be justified 
by the fact that combined efforts of attack sum- 
mate their benefit with synergic effect” ... 
This means you may use it, and charge for it, 
if you keep your fingers crossed. 


Are you ‘with’ the obscure but important 
STRESS REACTION of selye? You should be, 
and the essentials can be put in a paragraph... 
Any agent which disturbs a large number of 
body cells may produce a stress reaction. Heavy 
infections, big burns, strong medicines, great 
heat or cold, and strong emotion may provide 


such an insult. They not only have injurious 
local effects but generalized, systemic, non-spe- 
cific reactions . . . The attempt of the body to 
react is called the G.S.A., or GENERAL ADAP- 
TATION SYNDROME, which can be divided into 
3 stages— 1. The ALARM REACTION shows 
some degree of shock, lowered temp., rise and 
fall of the blood sugar, depression of the nervous 
system, and overwork of the adrenalin and pit- 
uitary glands. Next comes No. 2. A resistance 
reaction, in which there is a tendency to réversal 
of the harmful changes, and a resistance to the 
insulting agent. There may be a lowered resist- 
ance to other kinds of stress. Finally, No. 3. A 
STATE OF EXHAUSTION may follow if the 
stress is too prolonged. The body resistance col- 
lapses and the alarm reaction may return... 
If stress does not cease, the body may develop 
a DISEASE OF ADAPTATION. The adrenals 
may be damaged, and arterial, G.I, joint, or 
other lesions may develop . . . Selye emphasizes 
that the hypothalamus, hypophysis, and adrenals 
have a very important part in integrating the 
body defenses against stress. 


ARIZONA MEDICINE seems to own a piece 
of MEDICAL ECONOMICS. That journal had a 
picture of one of our editors in March, and DR. 
LESLIE B. SMITH made it in May... His phiz 
appeared next to excerpts from his editorial on 
"How to Combat Tirades Against Medicine’. (Re- 
member?—Doctors must give patients the true 
financial picture. The public prints must give 
the people a fair picture of physicians). 


The Dr. W. Alvarez item-of-the-month seems 
to be a hopeful article on ‘DRUGS FOR DISTURB- 
ED MINDS’. It mentions a series of drugs which 
have some degree of psychic effect, opium deri- 
vates, alcohol, mescaline (a southwestern drug 
used by the Indians, mescaline, and made from 
cactus), hormaline, yohimbine, medmain, bar- 
biturate sedatives, and the amphetamine-like 
group ... The newest drug is CHLORPROMA- 
ZINE, and it has been said to reduce mania in 
the insane. It could be effective in lesser dis- 
turbances, but has not been so tested .. . Wooley 
and Shaw at the Rockefeller Institute have found 
that ‘serotonin’, a blood substance, is needed for 
brain function and its absence coincides with 
certain mental upsets. No way has yet been 
found to get it from the blood to the brain. 


especially the politicians, are 


Most people, 
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against sin, so it is unusual to see a well-known 
medical editor come out in favor of the VICES 
IN OLD AGE. Dr. Russell Cecil of New York 
believes that there are comparatively few com- 
pensations for the oldsters, even when they are 
asymptomatic. He approves the minor vices of 
the flesh, often known as habits, and believes that 
if a couple of cigars or a cocktail bring pleasure 
and diversion they are to be encouraged. 


For discouraged gynecologist-type M.D.s., TRI- 
CHOMYCIN may be a possible help. TRICHO- 
MONAS VAGINALIS is very resistant to therapy, 
and if your favorites have failed you can try 
the Japanese method . . . One tablet of trichomycin 
per vaginum resulted in negative smears. When 
4 or 5 doses were used, the effects lasted a week. 
When therapy lasted 2 weeks the effects persist- 
ed 2 to 4 months . . . It was of added interest 
that a week of daily doses also provided sympto- 
matic relief from moniliasis, and negative cultures 
in 22 of 26 cases .. . We should know whether it 
works in us, same like Japan people. 


It is said that aging (in the early stages from the 
30th to 50th years) depends in large part on the 
state of mind, or on mental habits . .. This in 
turn depends on how old you feel, how old you 
think you should feel, how old your children 
and friends think you are ... A good method 
for casting off the stigmata of too many pre- 
vious years is to watch your language. .There 
is no need to talk in an ultra-jivy way, but 
you should carefully consider your slang and 
delete such items as would tend to turn the 
clock back too far. Eg., “He knows his onions!”; 
“She was swanky”; “Yipes”; “What a Schmo!”; 
“Oh, Boy!”: or even ‘Hot Dog!” ... These are 
comfortable to use, but archaic. 


“When the medical profession learns to man- 
age the threat of HEMORRHAGE FROM PEP- 
TIC ULCER in a satisfactory manner, the mor- 
tality of the disorder will have disappeared” .. . 
Thus spoke Wangensteen in “Minnesota Medi- 
cine’. It’s a bit surprising to some, but not to 
thoughtful surgeons. They say perforations are 
fairly controllable. 


Fields and Hoff reported an improbable suc- 
cess in 1952 from Vitamin B 12 in TRIGEMINAL 
NEURALGIA. Now Surtees and Hughes con- 
firm the usage in 18 cases ... They usually 
gave 1,000 mcg. daily for 7 to 10 days, with sev- 
eral doses a week for a few more weeks, by 
intramuscular route. There were no toxic symp- 
toms, even in a few cases given two doses per 
day ... Fifteen cases responded (as well as one 
with glossopharyngeal neuralgia), but the speed 
of relief varied between a few days and a few 
weeks ... Fifteen cases of spastic colon would 
not be many, but they amount to a fairly large 
series of fifth nerve lesions. 
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Nervous and skeptical prescribers of estrogens 
can relax in at least one situation. Davis reports 
in the Journal of Clin. Endocrin. that young pa- 
tients with ovarian failure can be developed 
to the mature state by continuous sub-threshold 
doses with no undesirable effects, and rare ‘es- 
cape’ bleeding . . . Skeletal, secondary sex char- 
acteristics, and the reproductive organs will be- 
come normal (except for child-bearing). . . . The 
span of such therapy can be 25 years without 
serious hazard, the man says. 


THE YEAR’S OLDEST INVITATION — If the 
Cooper Ornithological Society invited all lawyers 
who owned canary birds to go see a tall tree in 
Wickenburg on the third Saturday in July it 
couldn’t be much more surprising than a recen! 
full-page announcement in the Michigan State 
Medical Journal . . . The State Medical Society 
invited all members, family, and friends to at- 
tend the dedication of the BEAUMONT MEM.- 
ORIAL on that day. .But on Mackinac Island! 
... A zealous Wisconsin fan of Beaumont would 
probably claim that Beaumont would have been 
busy inspecting Alexis St. Martin’s gastrict func- 
tion (in one of the Wisconsin military posts), and 
Alexis would either have had the ‘duty’, or 
wouldn’t have been invited. 


TUBERCULOSIS NEWS NOTES—The sessions 
of the Nat’. TB Ass’n. and Amer. Trudeau Society 
were moderately productive. They came up with 
some paradoxical findings, including the follow- 
ing: Chemotherapy allows EARLIER AMBULA- 
TION of most patients IN the sanatorium. Ini- 
tial ambulatory therapy is better than nothing 
(e.g. in large cities), but it is NOT good. Sana- 
torium care is the BEST if you have the beds 
and can get the patient to go there ... The 
SEAL SALE PEOPLE are naturally disturbed at 
some of the medical reports (or newspaper re- 
ports of medical reports), since the only mildly 
enlightened public may think that the TB con- 
trol job is done. REVENUE MAY DROP just 
when a ‘knock-out’ drive is most needed .. . 
CASEFINDING may lag if voluntary and local 
groups don’t fill the gaps left by the USPHS 
withdrawal. Routine x-raying in GENERAL 
HOSPITALS offers the best potential plan . . 
BCG VACCINE, often pushed around and to: 
little used, was given a good boost by Dr. An.- 
derson of USPHS and Dr. Long of the research 
council. No new drive to implement the ap 
proved usage was proposed. The ‘Research Foun 
dation’ in Chicago is the only group now mak 
ing the vaccine for interstate sale .. . CHEM 
OTHERAPY seems to be more uniformly use 
than at any time in the past. A panel agree 
that TWO DRUGS should be used, rather tha 
three; that these should NOT be the two best 
that STREPTOMYCIN AND PAS are most logic 
al, since isoniazed may be used with PAS, and 
may also be the best drug to use with the potent 
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unavailable, and somewhat toxic pyrazinamide 
(all workers now report 1 to 5% jaundice with 
the latter) . . . Surgery is more often RESEC- 
TIONAL than ever. Resections have edged 
yneumothorax farther towards the limbo, since 
t is safer, better, quicker, and more permanent. 
2NP is still used in some bilateral cavity cases, 
nut usually as a stopgap . . . Chemotherapy is 
ised for longer periods, and medical observa- 
tion should continue for years. The drug usage 
is never less than a year, or a minimum of 6 
months after “target-point”, whether it is reached 
by drugs alone or by surgery. (“TARGET-POINT” 
s agreed to be the time when bacterial studies 
are negative for 3 months, when all cavitation 
is closed, and when the x-ray is stable. Dr. Paul 
Samson urges that “quiescent bronchi” also be 
attained) . . . Dr. Edgar Medlar, long-time lab- 
oratory and research worker, was given the Tru- 
deau Medal, and the choice was very pleasing. 
Dr. John Skavlem took over as Pres. of the NTA 
ind Dr. John Steele as Pres. of the ATS. 


A method of considerable dispute in chest 
surgery is THE USE OF PROSTHESES, or the 
placement of foreign materials in a vacant area 
. « « The chief reasons for controversy are the 
antagonism against use of any foreign bodies in 
the body; the unsatisfactory results from some of 
the usage; and the introduction of new materials 
and uses... It is probably that the ideal mater- 
ial has not yet been found, and that air, oil, 
plastic bags, spheres, and sponges all have cer- 
tain disadvantages. The site of placement has 
usually been in a site to produce collapse or 
compression of the lung, which can cause trou- 
ble. Surgeons being human (this is said for 
purposes of argument), and difficult lesions need- 
ing some sort of therapy, the selection of cases 
and location of plombages has not always been 
the best ... A NEW OPERATION has yet to 
receive the full weight of disapproval which ex- 
perience can bring. A lobe is removed, an extra- 
pleural space is made in that location, and the 
space is then filled with lucite spheres or a 
sponge. This procedure has the possible ad- 
vantage of simple replacement rather than com- 
pression. The lesion is gone; the space filled: 
and the complications and sequellae in the first 
year are scanty ... We will tell you the fate 
of the first 120 cases (by Cotton of California) 
in another 2 to 5 years. The 6 to 18 month re- 
sults are very good. 





Report on Actions of the House of 
Delegates 
American Medical Association 
103rd Annual Meeting 
June 21-25, 1954, San Francisco 


P HOENIX, Arizona, July 3, 1954—Fee splitting, 
osteopathy, closed panel medical care plans, vet- 
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erans medical care and the training of foreign 
medical school graduates were among the major 
subjects of discussion and action during the ses- 
sions of the House of Delegates at the Amer- 
ican Medical Association’s 103rd Annual Meet- 
ing June 21-25 in San Francisco. 

Named as president-elect for the coming year 
was Dr. Elmer Hess of Erie, Pa., who, until his 
election, was serving as a member of the House 
of Delegates and as Chairman of the Council on 
Medical Service. Dr. Hess will become president 
of the American Medical Association at the June, 
1955, meeting in Atlantic City, succeeding Dr. 
Walter B. Martin of Norfolk, Va. Dr. Martin 
took office at the Tuesday evening inaugural ses- 
sion in San Francisco's Palace Hotel. 

The House of Delegates voted the 1954 Dis- 
tinguished Service Award of the American Medi- 
cal Association to Dr. William Wayne Babcock 
of Philadelphia for his outstanding contribution 
to medicine and humanity. Dr. Babcock, who 
was professor of surgery and clinical surgery at 
Tempe University School of Medicine from 1903 
to 1944, received the award from Dr. Martin at 
the Tuesday evening inaugural ceremony. 

Fee Splitting 

The House adopted a supplementary report 
of the Reference Committee on Miscellaneous 
Business which recommended acceptance of a 
Judicial Council report on the subject of billing 
and made the additional recommendation “that 
the House of Delegates resolve that it firmly 
opposes fee splitting, rebating or payment of 
commissions in any guise whatsoever, and that it 
further opposes any mechanism that encourages 
this practice.” 

The Judicial Council report included the fol- 
lowing statements: 

“The Judicial Council is of the opinion that 
the only new facet concerning this subject that 
has come up recently is the case of joint billing 
to some of the non-profit insurance companies. 
In many cases these insurance companies insist 
on a joint or combined bill, but the bill is being 
paid in most instances by two checks. This is not 
considered unethical and all insurance plans 
which do net pay the individual physician in 
this manner-should be urged to do so. 

“The Judicial Council is still of the opinion 
that when two or more physicians actually and 
in person render service to one patient they 
should render separate bills. 

“There are cases, however, where the patient 
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may make a specific request to one of the physi- 
cians attending him that one bill be rendered 
for the entire services. Should this occur it is 
considered to be ethical if the physician from 
whom the bill is requested renders an itemized 
bill setting forth the services rendered by each 
physician and the fees charged. The amount 
of the fee charged should be paid directly to 
the individual physicians who rendered the serv- 
ices in question. 

“Under no circumstances shall it be considered 
ethical for the physician to submit joint bills un- 
less the patient specifically requests it and unless 
the services were actually rendered by the phy- 
sicians as set out in the bill.” 

Osteopathy and Medicine 

Four resolutions dealing with the osteopathic 
problem were considered. The House accepted 
a recommendation by the Reference Committee 
on Medical Education and Hospitals and adopted 
a Supplementary Report of the Board of Trustees 
on a Report of the Committee for the Study of 
Relations Between Osteopathy and Medicine: 

“The justification or lack of justification of the 
‘cultist’ appellation of modern osteopathic educa- 
tion could be settled with finality and to the 
satisfaction of most fair-minded individuals by 
direct on-campus observation and study of osteo- 
pathic schools. The Committee, therefore, pro- 
posed to the Conference Committee of the Amer- 
ican Osteopathic Association that it obtain per- 
mission from the Committee for the Study of Re- 
lations between Osteopathy and Medicine to visit 
schools of osteopathy for this purpose. 

“The Conference Committee favorably recom- 
mended this proposal to the board of trustees of 
the American Osteopathic Association which 
considered it at a special meeting on Feb. 6-7, 
1954. It has referred the question to its house 
of delegates which will act upon the proposal in 
July, 1954. If the action of the house of dele- 
gates of the American Osteopathic Association 
be favorable, the on-campus observations can be 
carried out in the fall of this year. 

“The Committee therefore recommends: 

“1. That no action be taken on the report at 
this time and that final action be deferred until 
December, 1954. 

“2. That the Committee be continued until 
December, 1954, in order to be available to eva- 
luate education in schools of osteopathy should 
the house of delegates of the American Ostoeo- 
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pathic Association act favorably upon the recom- 
mendation of its Conference Committee.” 
Closed Panel Plans 

The much-publicized New York resolution, 
calling for several changes in the Principles of 
Medical Ethics relative to participation in closed 
panel medical care plans, was considered by the 
Reference Committee on Miscellaneous Business. 
That committee made the following recommen- 
dation, which was adopted by the House: 

“In the discussion before your reference com- 
mittee on this resolution, it became apparent to 
the committee that clarification and interpreta- 
tion of the Principles of Medical Ethics in rela- 
tion to prepaid medical care plans are desirable 
As set forth in the bylaws, the Judicial Council 
has jurisdiction on all questions of medical ethics 

“Therefore, your reference committee recom- 
mends that the House of Delegates request the 
Judicial Council to . . . investigate the relations 
of physicians to prepaid medical care plans and 
render such interpretations of the Principles of 
Medical Ethics as the Council deems necessary, 
and report to the House of Delegates not later 
than the next annual meeting of the Association. 

“The committee further recommends that the 
New York resolution be referred to the Judicial 
Council for consideration in connection with this 
investigation.” 

The New York resolution, among other sug- 
gested changes, would add the following new 
paragraph to Chapter I, Sec. 4, “Advertising,” of 
the Principles of Medical Ethics: 

“It should be understood that any medical care 
plan, company, or organization which advertises 
for subscribers and directs such subscribers to 
a restricted panel of physicians for medical car 
is advertising for the benefit of the physicians 
involved.” 

Veterans’ Medical Care 

Accepting a report by the Reference Commit 
tee on Legislation and Public Relations, the 
House adopted two strong resolutions condemn 
ing the present practice of establishing service 
connection for veterans’ disabilities by legisla 
tive fiat. In recommending passage of both r 
solutions, the committee said: 

“The study of the chronological expansion | 
law and regulation, together with evidence pr: 
sented of pending legislation now before a Con 
gressional Committee, emphasize all to clear) 
the imperative need of decisive action on the 
part of the American Medical Association. 
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“It is the opinion of the Committee that the 
time is at hand when the American Medical As- 
ociation and its component societies should go 
Jl out in preventing this unscientific method of 
Jetermination of service-connected disabilities, 
nd that we respectfully request that copies of 
hese resolutions be transmitted to the Congress 
ff the United States and other appropriate fed- 
‘ral agencies.” 

In connection with veterans’ medical care, the 
‘House also adopted recommendations by the 
\eference Committee on Insurance and Medical 
Service which reaffirmed the policy on non-serv- 
ice-connected disabilities, established at the 1953 
unual meeting, and which commended the in- 
formational program carried out since then by 
the Committee on Federal Medical Services of 
the Council on Medical Service. 


Foreign Medical Graduates 


Three resolutions and a Board of Trustees sup- 
plementary report were submitted to the House 
regarding the evaluation of foreign medical 
school graduates, a subject which attracted major 
interest earlier this year at the annual Congress 
on Medical Education and Licensure in Chicago. 
The Reference Committee on Medical Education 
and Hospitals spent much of its time listening 
to the ideas and proposals of various state medi- 
cal societies, state licensing boards, members of 
the Council on Medical Education and Hospitals 
and others. The reference committee recom- 
mended that “the intent and aims of this Sup- 
plementary Report and the three resolutions can 
best be met by referring the entire problem to 
the Council on Medical Education and Hospitals 
for further study. It is recommended that the 
Council report at the Interim Session in 1954 re- 
garding the progress relative to this study.” The 
House adopted the reference committee’s recom- 
mendations. 


Seal of Acceptance 
The Council on Medical Service presented a 
supplementary report outlining the difficulties 
encountered in conducting the Seal of Accep- 
tance program, and recommending discontinu- 
ance of the Seal of Acceptance for voluntary 


health insurance plans. The report said that 
the standards and principles of the program will 
be maintained as guides and recommendations 
for all groups operating or establishing plans. 
The House, on recommendation of the Reference 
Committee on Insurance and Medical Service, 
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adopted the Council report, thus terminating the 
Seal of Acceptance program for voluntary health 
insurance plans. 

Registration of Hospitals 

The House also approved a Board of Trustees 
report calling for discontinuation of the regis- 
tration of hospitals by the Council on Medical 
Education and Hospitals and suggesting that the 
Joint Commission on the Accreditations of Hos- 
pitals be requested to undertake the registration 
of hospitals in addition to its present accredita- 
tion activities. 

Miscellaneous 

Among a wide variety of other actions, the 
House also: 

Voted to continue the holding of the annual 
Clinical Meetings; 

Approved the establishment of a program of 
medical military scholarships with appropriate 
safeguards limiting the number of students in- 
volved; 

Approved the extension, on a voluntary basis, 
of the Medical Education for National Defense 
program which currently is in operation in five 
medical schools as a pilot study, and 

Authorized the Council on Scientific Assembly 
to conduct a thorough study of the use of tape 
recordings of the material presented at meetings 
of the Council, and asked for a report at the 
December meeting. 

Approved resolution on Automobile Safety 
submitted by our state. 

Opening Session 

Highlights of the opening House session on 
Monday were selection of Dr. Babcock as reci- 
pient of the Distinguished Service Award and 
the addresses by Dr. Edward J. McCormick of 
Toledo, then president of the Association, and 
Dr. Martin, then president-elect. 

Dr. McCormick called upon the medical pro- 
fession to take the guess work out of medical 
costs by adopting average fee schedules on an 
area or regional basis. The Reference Commit- 
tee on Reports of Officers later suggested that the 
Board of Trustees make a study of such pro- 
grams where they already are in operation, and 
the House approved. 

Dr. Martin, in his opening session address, 
declared that the most urgent problem before 
the medical profession is that of financing hos- 
pital services to make them more generally ac- 
cessible. In his presidential inaugural address, 
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Dr. Martin said that physicians are duty-bound 
to keep themselves informed on public matters 
affecting the medical welfare of the people, and 
he also urged doctors to “reach back farther than 
the disease” in treating their patients. 

Special Citations 

Two special citations were presented by the 
Association during the San Francisco meeting. 
During the presidential inauguration ceremony 
Dr. McCormick presented an award to a fellow 
Toledoan, Dr. Nicholas P. Dallis, for his out- 
standing health educational service as the writ- 
ing member of the team that produces the illus- 
trated feature, “Rex Morgan, M.D.” At the clos- 
ing House session on Thursday, Dr. Martin pre- 
sented a special citation to Smith, Kline & French 
Laboratories of Philadelphia for “pioneering use 
of television in bettering the health of the na- 
tion.” The plaque was accepted for the com- 
pany by Mr. Francis Doyer, president. 

The closing session also brought the announce- 
ment that the California Medical Association had 
presented a check for $100,000 to the American 
Medical Education Foundation. 

Election of Officers 

The election at the closing session brought the 
following results, in addition to the selection 
of Dr. Hess as president-elect: 

Dr. Clark Bailey of Harlan, Ky., was named 
vice president. 

Dr. David B. Allman of Atlantic City and Dr. 
F. J. L. Blasingame of Wharton, Texas, were 
relected to their positions on the Board of Trus- 
tees. 

Also reelected were Dr. George F. Lull of 
Chicago, secretary; Dr. J. J. Moore of Chicago, 
treasurer; Dr. James R. Reuling of Bayside, N. 
Y., speaker of the House of Delegates, and Dr. 
Vincent Askey of Los Angeles, vice speaker. 

Dr. J. Morrison Hutcheson of Richmond, Va., 
was named by Mr. Martin as a member of the 
Judicial Council to succeed Dr. Edward R. Cun- 
niffe of New York, who served as Council chair- 
man for many years. Dr. Homer Pearson of 
Miami, Fla., was elected new chairman. 

Dr. W. Andrew Bunten of Cheyenne, Wyo., 
was elected a new member of the Council on 
Medical Education and Hospitals, succeeding 
Dr. W. L. Pressly of Due West, S. C. Dr. Charles 
T. Stone, Sr., of Galveston, Texas, was reelected 
to the same Council. Both terms run to 1959. 

Dr. Floyd S. Winslow of Rochester, N. Y., was 
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reelected to the Council on Constitution and 
By-Laws for a term ending in 1959. 

Dr. Joseph D. McCarthy of Omaha, Neb., was 
reelected to the Council on Medical Service for 
another term running to 1959. To fill the va- 
cancy created on the same Council by Dr. Hess’ 
resignation following his election as president- 
elect, Dr. Robert L. Novy of Detroit, Mich., was 
selected. ; 

The House of Delegates also chose New York 
City as the place for the 1957 annual meeting 
Sar. Francisco for 1958 and Atlantic City fo: 
1959. Previously selected were Atlantic Cit, 
for 1955 and Chicago for 1956. The dates of next 
years meeting in Atlantic City are June 6-10. 

Respectfully submitted 
J. D. Hamer, M. D. 
Delegate — Arizona 





COCCIDIOIDOMYCOSIS. Treatment of dis- 
seminated type with ethyl vanillate. An inter- 
esting report by Fiese and associates of the Vet 
erans Administration Hospital in Fresno, Calif., 
appears in California Medicine for May, 1954. 
The usual idea about this condition is that it 
either localizes in the lungs and recovers spon- 
taneously or that it disseminates into the fatal 
form. The gamut of the new biotics has been 
run in this disease with almost no benefit. These 
authors reports seven cases of disseminated coc- 
cidioidomycosis with good results in all and 
adds a comment on four additional cases, also 
with good results. They comment—“if thera- 
peutic concentrations can be maintained, ethy! 
vanillate is useful in the treatment of disseminated 
coccidioidomycosis and may be curative. 

DISEASES OF THE ESOPHAGUS. A sympo- 
sium of three articles appears in California Medi 
cine for May, 1954, including: “Esophagitis, Pep- 
tic Ulcer and Early Stricture,” by Wm. L. Rogers 
of San Francisco; “The Esophagus in Radiologic 
Problems” by Robert K. Arbuckle, Oakland; and 
“Injuries and Wounds of the Esophagus” by Pau! 
C. Samson of Oakland. The articles are short 
and to the point. 

TREATMENT OF CYSTIC HYGROMA. Jame 
A. Martin, M.D., Dallas, Texas. Texas State Journ 
of Med., April, 1954. 

As discussed in this article, the term “cysti: 
Hygroma” refers to an infiltrating multilocula: 
tumor containing endothelial lined spaces an 
usually arising within the neck or axilla of 
child. Usually regarded as a problem of su 
gery, many and probably most of these tumors a 
radiosensitive to a remarkable degree and ca 
be ablated by carefully planned and administere 
radiotherapy. This fact should be borne in min 
when giving consideration to the treatment o 
such lesions. 
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RECOMMENDED READING IN 
CURRENT MEDICAL JOURNALS 


URINARY TRACT INFECTIONS IN CHILD- 
REN. Article by Albers et als, Journ. of the 
Ikla. State Med. Ass’n., Nov. 1953, page 308, 
vased on study of 50 patients, with nine case re- 
»orts and several x-ray films. 

BRONCHIECTASIS IN CHILDREN. Chlor- 
umphenicol treatment. Article in British Med. 
Journ., for Nov. 14, 1953, by Franklin and Gar- 
cod, page 1067. Cites 36 cases, 35 of whom had 
pure or almost pure infection by H. influenzae. 

SUBSTERNAL PAIN AND THE FUNCTION- 
AL ESOPHAGUS. An interesting discussion by 
Harold C. Klein, in Clinical Medicine of Novem- 
ver, 1953, page 599. 

DIVERTICULOSIS AND DIVERTICULITIS OF 
[THE COLON. By Charles H. Mayo, in Ontario 
Medical Review, of November, 1953. A _ brief 
and interesting paper. 

OCCULT ECTOPIC PREGNANCY. A fairly 
comprehensive paper by Chas. S. Stevenson of 
Detroit, in the Illinois Med. Journ. of Nov. 1953, 
page 302, with tables of differential diagnosis 
and three case citations. 

OBSTETRIC HEMORRHAGE. A series of four 
articles; hemorrhagic conditions in the first tri- 
mester by Smith, placenta previa by Mi£iller, 
Abruptio placentae by Gustafson, and postpartum 
hemorrhage by MacKenzie. The Journ. of the 
Ind. State Med. Assn., Nov. 1953, pp. 1149 ff. 

ORGANIC DISEASE SIMULATING PSYCHO- 
GENIC DISORDERS. Article by A. D. Dennison, 
Jr., in The Journal of the Med. Soc. of New Jer- 
sey, November, 1953, p. 520. 

THE SITES OF METASTASIS IN CARCINOMA 
OF THE CERVIX. An instructive article by Al- 
varez of Seattle, Wash., based on study of 71 
patients showing metastases. The Western Journ. 
of S. G. & O., November, 1953. 

DIABETES MELLITUS. Two articles discuss- 
ing this condition in the aged by Goodman and 
Goldberg, and diabetes and obesity, by Thos. 
P. Sharkey. The Ohio State Med. Journ., No- 
vember, 1953, pp. 981 ff. 

WHAT’S NEW IN PEDIATRICS? A panel dis- 
cussion, in California Medicine, Nov. 1953, pp. 353 
ff. Pediatric Endocrinology by Frank L. Plachte, 
What’s New in Cerebral Palsy by Margaret H. 
Jones, Equine encephalitis by Bruhn and Len- 
nette and the management of strabismus by 
Arthur Jamplosky. 

SURGERY IN BENIGN GASTRIC AND DUO- 
DENAL ULCER. Howard K. Grey, The South 
Dakota Journ. of Med. & Pharm., November, 1953. 
Good analysis of the present day surgical indi- 
cations, paper from the Mayo Clinic. 

INDUSTRIAL MEDICINE. “Calling every doc- 
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tor,” because no doctor practices medicine these 
days without some time coming in contact with 
industrial cases. There articles in The Journ. 
of the Okla. State Med. Assn., for October, 1953, 
are timely. One by Judge Hieronymus on “Eval- 
uating Medical Testimony,” one by F. L. Flack 
on “Groin Hernias in Industry”, and one by 
Kieffer Davis on “Relation of the Private Phy- 
sician to Industry.” All worth reading. 

RHEUMATOID SPONDYLITIS. Charley J. 
Smyth, Denver, South Dakota Journ. of Med. & 
Pharm., December, 1953. A well written article, 
stressing the importance of early diagnosis and 
the important place of x-ray therapy in the man- 
agement. 

THE ALLERGIC CHILD. A very sensible and 
practical article entitled “Treatment of the Al- 
lergic Child: What Parents Should Be Told”; 
by Harold A. Abramson, M.D., Chief of the 
Allergy Clinic, Mt. Sinai Hospital, New York. 
In The Ohio State Medical Journal, March, 1954. 

RENAL TUMORS. A Symposium, covering 
Diagnosis (Repman), Pathology (Cannon) and 
Treatment (Beck), in Del. State Med. Journ., 
February, 1954. 

GYNECOLOGIC SURGERY. Journ. of the 
Iowa State Med. Soc., March, 1954. Good dis- 
cussion on “Selection of Patients for Gynecologic 
Surgery. 

GASTRO-INTESTINAL SYMPOSIUM. A good 
series of papers on gastro-intestinal diseases or 
lesions appears in Texas State Journ. of Med., 
for February, 1954. This includes articles on 
“Gastric Cancer” as a problem of the internist 
(Comfort), “Masive Hemorrhage from the Upper 
Gastro-Intestinal Tract” and its surgical manage- 
ment (Thompson), “Duodenal Diverticula” and 
radiologic evaluation (O’Bannon and Grunow), 
“Ulcerative Colitis” and its less common manifs- 
tations (Rowe), “‘Anorectal Conditions” and pre- 
vention of pain from. 

ACUTE SURGICAL ABDOMEN. Harold J. 
Muendel, Journ. of the Med. Soc. of New Jersey, 
February, 1954. “Seven conditions responsible 
for ninety percent of acute abdominal emergen- 
cies are discussed and important points in dif- 
ferntiation enumerated.” 

MOLD CONTENT OF AIR; CLINICAL AS- 
PECTS. Schaffer and Seidmon, The Journ. of 
the Med. Soc. of N. J., February, 1954. Relation- 
ship between allergic conditions and mold con- 
tent of air, indicating that molds are as important 
as pollens. 


CORONARY HEART DISEASE. Good discus- 
sion of coronary insufficiency by V. Thomas Aus- 
tin The Illinois Med. Journ., February, 1954. 

ALLERGIC DERMATITIS. Use of cortisone 
in. Samson Fisher, M.D., The Journ. of the 
Maine Med. Assn., February, 1954. 





ARIZONA MEDICINE 


July, 195. 


Ocqurrantr ~PMGE 


CIVICS 


Norman A. Ross, M.D., Phoenix, Arizona 


| NATIONAL RED CROSS, MARI- 
COPA COUNTY CHAPTER, 329 NORTH 3rd 
AVENUE, PHOENIX, ARIZONA. 

Gamma Globulin Program for Summer Camp- 
ers Gets Underway. “ 

A recent regulation regarding the use of 
Gamma Globulin was issued to the State Health 
Department which made group immunization 
possible and it was felt that the groups that 
would receive the greatest benefit from this 
blood derivative would be the boys and girls 
attending summer camps. 

Gamma Globulin is a by-product of the Red 
Cross National Blood program and has been 
supplied free of charge to doctors through the 
health department since 1944, according to John 
F. Rolfes, manager of the Red Cross. 

Its use in connection with polio is fairly re- 
cent when in early 1951 and again in 1952 
the National Foundation for Infantile Paralysis 
requested Red Cross to provide gamma globu- 
lin for use by the National Foundation for In- 
fantile Paralysis to conduct experiments on the 
value of Gamma Globulin as a preventive against 
the paralytic effects of poliomyelitis. The Red 
Cross gave 260,000 cc of gamma globulin to the 
National Foundation for Infantile Paralysis 
for experiments in Utah, Texas and Iowa. Fa- 
vorable reports were published following the 
completion of these tests. 

From the Red Cross Blood Program 11,118,- 
106 cc of gamma globulin is being made avail- 
able to the United States Health Service for 
distribution to local state and territorial Health 
Departments through 1953 and 1954. 

NATIONAL FOUNDATION FOR INFAN- 
TILE PARALYSIS, 120 Broadway, New York 5, 
New York; State Office: 39 West Adams, Phoe- 
nix, Arizona. 

The National Foundation for Infantile Paraly- 
sis has purchased all commercial amounts of 
gamma globulin at a cost of $19,000,000, for the 
Office of Defense Mobilization of the federal 
government. 

COMMENT: 
Such releases to this page warranted a call 


by us to the Arizona State Health Departmen: 
and the office of Dr. C. G. Salsbury. The source: 
of gamma globulin was verified. The mean 
of distribution of this substance is by way oi! 
the office of Civilian Health Requirements, 
division cf the United States Public Healt! 
Service and through the State Public Healt! 
Office. 

Gamma globulin is, we are advised by th 
state office, available for use in two fields, on 
in group innoculation for children who are going 
to camp. This is felt to be of importance 
because of the fatigue factor. The second use 
is also for group innoculation and is a variance: 
from the previcus prophylactic measures which: 
were directed to the household contacts. This 
program provides for neighborhood, depart- 
ment house, or community innoculation. 

In each of these.programs the social facilities 
of the community are utilized to their fullest 
extent. 

The State Public Health Service knowing 
that many volunteer agencies have medical 
(prior to camp) examination programs, discover- 
ed that the Red Cross in Phoenix would furnish 
a central facility, would purchase the necessary 
20 cc syringes, and would aid in the clerical 
angles of a centralized program, accepted the 
offer to man a central clinic. Employees of the 
State Public Health Office are donating their 
time the evenings of these clinics through the 
summer. 

Physicians and laymen who have previous! 
taken care of the various groups health pro! 
lems are cooperating and are delivering similar 
service in this central area. 

At the time this page goes to press the Pho« 
nix Gamma Globulin Clinic which is, to th 
Health Department’s knowlege, the only clinic 
in existence, is functioning most satisfactorily. 
They are most complimentary of the facili’ 
furnished by the Phoenix Red Cross Chapt 
and the numerous agencies who regularly c: 
duct health examinations for the pre-can 
children and who are cooperating. 

The program has had one most desirable « 
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fect. It has increased the public knowledge and 
the public interest in all phases of preventive 
medicine. The State Health Department is 
having an ever increasing number of parents 
come to its offices and ask for gamma globu- 
in so that they may take the globulin, and 
heir children, to private physicians for innoc- 
dation. 

Literature, distributed by private community 
ocial agencies, advises that gamma globulin 
; of importance in the treatment of infantile 
paralysis but that other conditions associated 
vith camp furnish increasing indication for its 
ise. Measles and hepatitis may thus be pre- 
ented during this summer season. 

This is an experimental research program 
‘hat is being carried on nation-wide through the 
cooperation of the Red Cross, National Founda- 
tion for Infantile Paralysis, and our Public 
Health Department. Its results are being 


ARIZONA MEDICINE 


273 


watched and reported in the greatest detail. 

The State Health Department is anticipating 
the effect state-wide, of the increase in know- 
ledge and interest in this preventive measure 
for the paralytic polio and immunization against 
measles and hepatitis. 

Note: There is no dearth of pertinent, con- 
cise material. Again, we're out of space for 
this month. 


The New Physicians and Dentists Lounge 


ema pica reopen = 
% 


“Twelfth Heaven” and “Doctors’ Retreat” are some of the descriptive titles being given by 
Professional Building tenants to the new Physicians and Dentists Lounge located on the 12th 


floor of the Phoenix skyscraper. 


Officially opened June 14, the comfortably furnished facili- 


ties are proving extremely popular with the several sccre physicians and dentists who main- 
tain offices in the Professional Building and for whose use the lounge was made available with- 
out obligation by the building’s management. This view shows a portion of the conference table 


wea, with library shelves and a writing desk in the background alcove. 


Smartly decorated, 


the lounge encompasses 1100 square feet-of space and can accommodate as many as 40 per- 


sons. 
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INSVRWL ALLA Nts 


YOUR HELP IS NEEDED 





= ARE TWO IDENTICAL BILLS NOW PENDING IN THE U. S. CONGRESS 
KNOWN AS “CLEAN CODEINE BILLS”, AND OFFICIALLY S-3447 (NOW BEFORE THE 
SENATE FINANCE COMMITTEE) AND HR 9163 (BEFORE THE HOUSE WAYS AND 
MEANS COMMITTEE) WHICH WILL LEGALIZE A PROCEDURE CALCULATED TO 
SERVE THE PATIENT, MEDICAL PRACTITIONERS AND DISPENSING PHARMACISTS 
IN EXPEDITING SERVICES FOR THE SICK. 

UNDER PRESENT LAW A PRACTICING PHARMACIST IS NOT PERMITTED TO AC- | 
CEPT TELEPHONED OR ORAL PRESCRIPTIONS FOR SIMPLE COMBINATIONS OF | 
NON-HABIT FORMING DRUGS COMPOUNDED WITH OTHER THERAPEUTIC NON- | 
NARCOTIC MEDICINALS. OF COURSE, THE TELEPHONE IS HERE TO STAY. |! 
MANY, MANY MEDICAL TRANSACTIONS ARE RESOLVED DAILY IN THE PRAC- | 
TICE OF MEDICINE AND PHARMACY VIA THE TELEPHONE. THE LAW WHICH | 
PROHIBITS A PHYSICIAN FROM TELEPHONING COMMON EVERY DAY PRES- 
CRIPTIONS FOR THE ALLEVIATION OF PAIN WAS ENACTED 40 YEARS AGO. 
THIS FEDERAL PROHIBITION IS FAR BEHIND THE ADVANCEMENT OF MEDICAL 
AND PHARMACEUTICAL SCIENCE AND AS A CONSEQUENCE NEEDS CORREC- 
TION. : 

THE BILL WOULD PERMIT THE FEDERAL COMMISSIONER OF NARCOTICS 
TO ISSUE A REGULATION PERMITTING THE ORAL ACCEPTANCE BY A PHARMA- 
CIST OF CODEINE, CAFFEINE CITRATE AND PHENACETIN (PAC CAPS); DIONIN 
PRESCRIBED AS EYE DROPS (OPTHALMIC); PAPAVERINE HYDROCHLORIDE; NAR- 
COTINE AND OTHER HARMLESS DRUGS HAVING NON-ADDICTION POTENTIALS. 

THE PHARMACIST, ON RECEIVING AN ORAL DIRECTIVE FROM THE PRACTI- 
TIONER, MUST IMMEDIATELY MAKE A WRITTEN RECORD OF THE PRESCRIP- 
TION AND SHALL INSCRIBE ON THE LABEL OF THE CONTAINER THE SAME IN- 
FORMATION AS IS REQUIRED IN FILLING A WRITTEN PRESCRIPTION. AN ORAL 
PRESCRIPTION SHALL NOT BE REFILLED WITHOUT THE CONSENT OF THE 
PRESCRIBER. 

IF, AFTER CLEARING OFFICIAL CHANNELS, THE FEDERAL NARCOTIC COM- 
MISSIONER SHOULD FIND THAT ANY REGULATION ISSUED PURSUANT TO THIS 
ACT IS BEING ABUSED ALL HE HAS TO DO TO RESCIND THE REGULATION IS 
TO SO ANNOUNCE IT IN THE FEDERAL REGISTER. SIX MONTHS FROM THE DATE 
OF ITS PUBLICATION THE REGULATION BECOMES NULL AND VOID. THIS 
RECAPTURE CLAUSE IS INSERTED IN THE BILL TO MAKE ABSOLUTELY SURE 
THAT THE PUBLIC HEALTH IS PROTECTED. 

SECTION 1 IS MERELY A REPETITION OF THE PRESENT CODE. SECTION 2 
BEGINNING WITH “IN LIEU OF .. .” IS AN ADDITION TO THE CODE WHICH 
OUTLINES THE CAUTIONS THE ADMINISTATOR MUST TAKE BEFORE A REGU- 
LATION IS ISSUED THEREUNDER. IN SECTION 2 ALSO IS THE RECAPTURE | 
CLAUSE BEGINNING WITH “IF THE SECRETARY...” SECTION 3 IS A RECAP OF | 
THE PRESENT STATUTE. SECTION 4 IS AMENDED TO RECONCILE THE WRIT- | 
TEN RECORD WITH AN ORAL PRESCRIPTION AND SECTION 5 IS ALSO A DUPLI- | 
CATE OF THE PRESENT CODE. 

WE ARE EXTREMELY ANXIOUS TO GET ACTION ON THESE BILLS THIS SES- 
SION OF CONGRESS BECAUSE STATE LEGISLATURES MEET IN 1955. IN OR- 
DER TO OPERATE UNDER THE BILL MOST OF THEM WILL HAVE TO AMEND 
THEIR STATE STATUTES. IN MANY STATES THE STATE LEGISLATURES DO NOT 
MEET AGAIN UNTIL 1957. IT THEREFORE BECOMES OBVIOUS THAT ACTION 
ON THE BILL SHOULD BE DETERMINED IN THE 83rd CONGRESS. 

IN SUMMATION THIS BILL (1) LEGALIZES WHAT IS NOW AN ILLEGAL PRO- 
CEDURE; (2) THE DURHAM-HUMPHREY LAW (PUBLIC LAW 215) PERMITS THE 
ORAL ACCEPTANCE OF BARBITURATES AND PRESCRIPTION LEGEND DRUGS; 


(Continued on Page 276) 
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“Thank you doctor for telling mother about... 





Gi. Best Tasting Aspitin a he Flavor Remains Stable ws Bottle of 24 tablets 


you can prescribe down to the last tablet ( 25 gts. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 





WHEN WRITING ADVERTISERS PLEASE MENTION THIS JOURNAL 
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(3) THIS BILL IS “FOOL-PROOF”; (4) IT WILL EXPEDITE SERVICES TO THE SICK; 
(5) THIS BILL HAS THE SAME SANCTION OF THE COMMISSIONER OF NARCOTICS, 
HARRY J. ANSLINGER; (6) PHYSICIANS ARE NOW PERMITTED TO PRESCRIBE 
THESE PREPARATIONS TO A PATIENT IN A HOSPITAL MERELY HAVING THE 
NURSE INDICATE ON THE CHART THAT CODEINE COMPOUNDS ARE ORDERED. 
MANY EXEMPT CODEINE PREPARATIONS CAN NOW BE PURCHASED ACROSS- 
THE-COUNTER (WITHOUT PRESCRIPTION) IN A PHARMACY — AMONG THEM ARE 
CHERACOL COUGH SYRUP AND ELIXIR OF CODEINE AND TERPIN HYDRATE. 

WE BELIEVE THIS LEGISLATION IS JUST AS IMPORTANT TO THE PHYSICIANS 
OF ARIZONA AS TO THE PHARMACISTS AND, THEREFORE, ARE ASKING YOUR SUP- 
PORT. IF YOU BELIEVE IN THE MERIT OF THIS LEGISLATION, WILL YOU CON- 
TACT OUR ARIZONA SENATORS AND REPRESENTATIVES URGING THEM TO 
MAKE EVERY EFFORT TOWARD EARLY PASSAGE OF S-3447 AND HR-9163. 


o co o oO 


(COPIES OF THE BILLS ARE AVAILABLE FROM THE ARIZONA PHARMACEUTI- 





CAL ASSOCIATION). 











ANEMIA. Laboratory Investigations in the 
Diagnosis of of Iron-Deficiency and Simple 
Chronic Anemia. George Discombe, M.D., B. 
Sc., British Med. Journ., Feb., 13, 1954. One 
of the reviews on Clinical Pathology in General 
Practice. “Iron-deficiency anemia occurs when 
the body gains iron more slowly than it should 
to provide for the needs of growth or to com- 
pensate for loss by hemorrhage.” Iron deficien- 
cy is usually accompanied by some reduction 
in hemoglobin level, to 12.4 g. (80%) or below. 
Iron deficiency may be recognized by estima- 
tion of hemoglobin and of packed cell volume; 
this permits the calculation of the mean cor- 
puscular hemoglobin concentration; if below 
30% this indicates iron deficiency; if 32% or 
over, there is no iron deficiency. If iron de- 
ficiency is established the cause must be sought 
for. Once the diagnosis is made, iron therapy 
can be started (author recommends iron and 





ammonium citrate mixture or ferrous sulfate 
compound tablets), and improvement should 
be rapid. If the hemoglobin does not start to 
rise, and it is made certain the patient is tak- 
ing the medicine, the failure to improve may 
be due to lack of absorption, and intravenous 
therapy may be required. 
ACCIDENTS—CHIEF KILLER OF CHIL- 
DREN. Rosenfield, Allen and Storey, Minne- 
sota Medicine, November, 1953, page 114. 
One-third of all death in children between ages 
of one and 15, (227) in Minnesota, in 1952, were 
due to accidents. Accidents cause more deaths 
than the combined total of polio, cancer, pneu- 
monia and influenza, rheumatic fever, infectious 
meningitis, tuberculosis, measles and chicken- 
pox, (224). Major causes of death by accidents 
include those due to motor vehicle accidents 
(27%), drowning, burns, mechanical suffocation, 
firearms, poisoning, falls, farm accidents. 








3332 WEST McDOWELL ROAD 


SICKROOM SUPPLIES 









DYE MEDICAL AND OXYGEN SUPPLY CO. 


P. O. BOX 6276 


SALES “Every Need For the Sickroom” RENTALS 
WALKERS PHONE CRUTCHES 
WHEEL CHAIRS AP. 8-3531 HOSPITAL BEDS 


E. H. Lauck, Technical, Director 


PHOENIX, ARIZONA 





OXYGEN THERAPY 
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— ) 
1000 Times have Changed | 
EMBOSSED BUSINESS CARDS AND | 
At May 

$3.99 Postpaid BUILDINGS 





We specialize only in Process Embossed business, 
appointment and personal cards. 


Write for free sample and style chart. 


Vivian L. Crowley 
1045 East Montebello Ave. 
Phoenix, Arizona 
or PHONE CR 4-2111 

















DOCTOR: 
Are you thinking of relocating your office! Or | 
perhaps you need an office for your son! 


WHAT ABOUT SCOTTSDALE | | 
Arizona’s Most Progressive and fastest growing ark 








community with high per capita income. 
Has an ideal Office Building, residence in rear. 


MEDICAL 

Combination available for lease or sale. BUILDING 

PHONE: WHitney 5-6247 or WHitney 5-6242 
or Write: Box 966, Scottsdale, Ariz. 


S00 CEST THOMAS ROAR ~ PROEHIE, aeitene 
































Your Official Professional 
Group Accident and Sickness Plan 


Approved and recommended by Council Of 
THE ARIZONA MEDICAL ASSOCIATION, INC. 


Provides Maximum Protection at Minimum Cost 
World Wide Coverage 


IT PAYS YOU: 


$300 a Month for Total $2,500 Accidental Death $7.00 a Day for Hospital 
Disability by Accident Plus $25 for Miscellaneous 
up to 5 years Expenses 
$150 a Month for Partial $10,000 Dismemberment $5.00 a Day for Graduate 
Disability by Accident and Loss of Sight Nurse, at home 
up to 6 months 
$300 a Month for Sickness 
up to 2 years 
LOW SEMI-ANNUAL PREMIUMS 
Through Age 49—$49.80 Ages 50 through 59—$56.60 Ages 60 to 65—$70.05 


NO AGE LIMIT FOR RENEWAL 
Policy Cannot Be Terminated Except For 
1. Non-payment of premium 8. Loss of membership in Association 
2. Retirement from practice 4. Termination of master policy 
For additional information and official application contact 
SIMIS INSURANCE SERVICE AGENCY 


State Representatives 


NATIONAL CASUALTY COMPANY 
DWIGHT McCLURE GEORGE B. LITTLEFIELD W. J. WINGAR 
Telephone ALpine 3-1185 407 Luhrs Building, Phoenix 
PAUL H. JONES INSURANCE AGENCY 
Pima County Representative 
617 N. Stone Avenue, Tucson, Arizona Telephone: Tucson 2-2803 
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“Womoua AUXILIARY 








i 


Mrs. George S. Enfield 
ANNUAL MEETING 


I T is my privilege and pleasure, as President 
of the Woman’s Auxiliary to the Arizona Medi- 
cal Association, to present a report of our 24th 
vear, which closed with the Annual Meeting 
in Chandler, Arizona on April 28th, 1954. 

ORGANIZATION—Although our goal of a 
10% increase in membership was not realized, 
despite real effort on the part of membership 
chairmen on the county level and the State 
Organization chairman, Mrs. Roy Hewitt, we 
have shown an increase of 18 members over 
last year’s total. This was accomplished through 
cards and letters to all doctor’s wives, urging 
them to join and to pay their dues promptly, and 
through personal invitation to wives of new 
Medical Society members. Maricopa entertain- 
ed these new members at coffees in the home 
of their President-elect, Mrs. Robert Cummings. 
The State President, President-elect and the or- 
ganization chairman visited all organized county 
auxiliaries and one unorganized county, ex- 
plaining the auxiliary program and urging mem- 
bership. To all these groups, I wish to express 
our sincere appreciation for their gracious hos- 
pitality. 

Graham County dropped from the list of or- 
ganized counties this year because there were too 
few doctor's wives to support an organization. 
However, we have five members-at-large in Gra- 





ham County who continue to support the auxili- 
ary by their contributions and their public rela- 
tions activities, as do our members-at-large in the 
other unorganized counties. 

We have 415 active members and 18 associate 
members distributed as follows: 


ORGANIZED UNORGANIZED 
COUNTIES COUNTIES 
GILA 15 APACHE | 
MARICOPA 223 COCHISE 7 
PIMA 124 COCONINO 5 
(119 Act., 5 Assoc.) GREENLEE 3 
PINAL 8 GRAHAM 5 
YAVAPAI 25 MOHAVE 100% 2 
(12 Act., 13 Assoc.) NAVAJO ] 
YUMA 20 SANTA CRUZ 3 
Total 27 


ACTIVE 415 
ASSOCIATE 18 
MEMBERS-AT-LARGE 27 
TOTAL MEMBERSHIP 442 

Three NEWSLETTERS have been sent out 
during this year by the editor, Mrs. Roy Hewitt 
and her co-chairman, Mrs. John K. Bennett. 
These have been sent to all wives of physicians 
in Arizona and to the editor of each State Aux- 
iliary Newsletter, the National President and 
President-elect of the Auxiliary. Over 600 copies 
were mailed each issue. 

Four regular board of directors meetings 
were held during the year, with fine attendance 
and excellent cooperation on the part of all of- 
ficers and chairmen. 

PROGRAM 

Interesting, educational and entertaining pro 
grams were built around the theme of “Know 
Your Community” ranging through a variety o! 
subjects such as a playlet “Origin of TB Seals’. 
talks and movies on Civilian Defense, Nurse 
Recruitment and The Continent and Chile 
the conference report by the state president- 
elect and president, legislation and mental 
health. 

Mrs. Charles S. Powell, second vice president, 
held a school of instruction on the first day of 
the convention for incoming officers and chair- 
men. There were 18 present and all felt it was 
a success. 
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who have 
seborrbeic dermatitis 


of the scalp 


E.. the scalp-scratchers, shoulder- 
brushers and comb-clutterers, there’s wel- 
come relief with SELsun Sulfide Suspension. 

Published reports on more than 400 
cases'~* show that SELsuN completely con- 
trols seborrheic dermatitis in 81 to 87 per- 
cent of all cases, and in 92 to 95 percent of 
common dandruff cases. It keeps the scalp 
free of scales for one to four weeks—re- 
lieves itching and burning after only two 
or three applications. 

SEtsuNn is remarkably simple to use. Your 
patients apply it and rinse it out while 
washing the hair. It takes little time. No 
complicated procedures or messy oint- 
ments. Ethically advertised and dispensed 
only on prescription. In 4-fluidounce 


bottles with complete Abbott 
directions on the label. 


prescribe... 


SELSUN' 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, 
February. 2. Slinger, W. N. and H rd, D. M. 
(1951), ibid., 64:41, July. 3. Saver, G. C. (1952), 
J. Missouri M. A., 49:911, November. 
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PUBLIC RELATIONS 

The theme for this year’s program “Know Your 
Community” was also used as a springboard 
for public relations activity. All counties report 
active participation in the fields of health and 
health education, and have- given their services 
to many varied and worth-while projects for 
the betterment of their communities. 


1. HEALTH EDUCATION-—Radio programs 
again this year lead the list of endeavors for 
the dissemination of authentic health informa- 
tion. Five counties have used the electrical 
transcriptions furnished by the Educational 
Bureau of the AMA. In addition, Pima County 
sponsored their children’s health radio program 
“Healthy Living in Our County” with continued 
interest and enthusiasm on the part of everyone 
concerned. ‘ 

2. COMMUNITY SERVICE-Gila and Yuma 
counties conducted audiometer tests again this 
year on the school children; the later group has 
given upwards of 1,000 tests. Every county par- 
ticipated in solicitation and donation of funds 
fer service organizations. Rummage sales were 
given in Yavapai and Pinal counties to raise 
funds for their donations to AMEF and other 
organizations. Yavapai again sponsored a Char- 
ity Ball, at Christmas, which netted almost 
$4,000.00 for the Community Hospital of Pres- 
cott. They also plan to procure isolation equip- 
ment for the Yavapai County Hospital. Mari- 
copa furnished volunteer aid to the Visiting 
Nurse Association and bought them a much 
needed needle-sharpener. They solicited funds 
to aid their County Heart Association, YWCA, 
and the Cerebral Palsy Association. A booth 
for the collection of old sheets for the Ameri- 
can Cancer Society was manned for a week. 
Pima County gave donations to AMEF, School 
Health Milk Fund, Nurses’ Loan Fund. They 
gave toys and magazines to the Pima County 
Hospital, and solicited physicians and their of- 
fice personnel for both Community Chest and 
Red Cross Drives. 


Direct donations of cash, food or gifts were 
made to individuals or organizations at Christ- 
mas time by all counties. Child Guidance 
Clinics have received financial aid and service 
in both Pima and Maricopa counties. Indi- 


vidual auxiliary members throughout the state 
are actively engaged in philanthropic and health 
organizations and, in many cases, are in key 
positions in these groups. 
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The doctor’s wives are active members of 
Hospital Auxiliaries in their communities and 
in all their endeavors are bettering public re- 
lations by being cognizant of their personal 
responsibility. The state chairman of this com- 
mittee, Mrs. John K. Bennett, writes “The range 
for promotion of better health through better 
understanding and community service was wide 
and I am glad to report that both as auxiliary 
members and as individuals, the doctor's wife 
has met her challenge.” 


NURSE RECRUITMENT 

Nurse recruitment has taken a forward step 
in Arizona this year by the formation of a 
joint committee on Nursing Careers, which is 
made up of three members of the Woman’s Aux- 
iliary to the Arizona Medical Association and 
three members from the Arizona State Nurses 
Association. This committee has laid plans 
for an over-all nurse recruitment program in 
the state. The district presidents and nurses 
will work with the auxiliary representatives in 
each county and the state committee will serve 
in an advisory capacity and as distribution cen- 
ter for films and materials. 

Governor Pyle proclaimed the week of March 
28 through April 3 as Nurse Recruitment week, 
during which time an intensive campaign of 
public education to the need for more nurses 
was carried on through the media of radio, 
TV, newspapers, churches and displays in store 
windows. The week was, as in the past, cli- 
maxed by Hospital Open House Day in Phoenix 
and Tucson, to which high school girls, inter- 
ested in the career of nursing, were invited. 


Future Nurse’s Clubs have been shown three 
films on nursing which have been bought by 
the auxiliary and the nurses association. The 
brochure “Your Opportunity to Become a Nurse 
in Arizona” and the picture strip “Janie’s Decis 
ion” were given out, following the showing o! 
the film and a student nurse and auxiliary mem- 
ber answered whatever questions were asked. 
“Nursing has a Future for You” and “Team- 
mates” were made available to all counselors and 
school nurses. Counselors were also given a 
pamphlet ‘Preparing Tomorrow's Nurses”. In 
Maricopa, during March 67 schools were given 
a program. Pinal county chairman, Mrs. Wade, 
showed films to PTA for approval before show- 
ing it to the girls. This is a good method of 
educating parents. Mrs. Wade, was invited 
to speak on nurse recruitment at a Kiwanis and 
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Heavens fo Betsy . . . 
Me? An ADVERTISING DOCTOR? 


Certainly. Every physician experiences increases in 
clientele through satisfied patients’ word-of-mouth ad- 
vertising . . . the best advertising money can’t buy! 


And patients are bound to say nice things about you 
when you make the Budget Plan for Health available 
to them. 


Here’s why: the patient makes small monthly payments 
at the bank, and pays only low bank interest. His 
credit with you remains good . . . and he has the 
opportunity to establish his own credit at the bank. 
Naturally, he appreciates your consideration in sug- 
gesting the Budget Plan for Health. 


And you appreciate the way you get paid — promptly, 
and without recourse — whether the patient maintains 
his Budget payments or not. It’s a sure way to elim- 
inate delinquent accounts before they hatch. 


Let us show you how the Budget Plan for Health is 
good for you and good for your patients. In Phoenix, 
call “Bud” Gray at Alpine 8-4888. In Tucson, it’s Bob 
O’Rourke at 3-9421. 


CAL DENTAL 


Home Office: First St. & Willetta 
Downtown: 407 Professional Bidg. 
Tucson: 507 Valley Nat'l. Bldg. 


An Ethical Professional Service For Your Patients 
Founded 1936 
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BPW joint meeting of 300 people. She also 
did an outstanding job on newspaper publicity 
by contacting all local merchants and selling 
them the idea of sponsoring a full page ad in 
the Eloy “Enterprise” from October through 
June. She kept a bulletin board in the Eloy 
High School posted with interesting items on 
nursing as a career. These are excellent ways 
of drawing the public’s attention to the short- 
age of nurses and of inspiring and maintaining 
interest among the girls. Yavapai and Yuma 
had open houses in their Community Hospitals 
and brought interested girls to Phoenix for 
Hospital Day on April 3rd. All high schools in 
Southern Arizona were invited to bring their 
girls to St. Mary’s Hospital Open House on 
April 3rd. 

Mrs. Irene Miller, field representative of the 
National League of Nursing Education (cover- 
ing sixteen western states) visited Phoenix and 
Tucson, March 8 to 12. She met with State 
and County chairmen and visited the hospitals 
in both cities. In Tucson, Mrs. Costin, state 
chairman, arranged for her to meet with high 
school and junior high school counselors, to 
whom she was able to give many good sugges- 
tions. A note of appreciation was received from 
Mrs. Miller by the state president, in which 
she writes “The Medical Auxiliary is making 
a real contribution every place, but I am es- 
pecially impressed with Arizona. The meetings 
were wonderful and I have never known such 
hospitality. Mrs. Costin and her group were 
so considerate and they are doing a rare job 
of public relations.” 


MENTAL HEALTH-This new committee, 
in its first year, has done mainly an educational 
job. All counties have had programs on mental 
health and have learned what help is available 
for the mentally handicapped adult and child. 


Tucson’s Child Guidance Clinic has been in 
operation for a year. Phoenix has just estab- 
lished one, under the auspices of the Mari- 
copa County Mental Health Association. It will 
get underway as soon as adequate personnel 
has been secured. Mrs. Eisenbeiss, Maricopa 
County Mental Health chairman and state co- 
chairman, is the first secretary of the Mental 
Health Association and has been active in the 
establishment of the clinic. As state president 


I participated in the program at the conference 
for presidents and presidents-elect in Chicago 
This meeting is especially set- 


last November. 
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up to explain the national program to presidents- 
elect and the presidents of each state are asked 
to take part in a panel discussion of some phase 
of .the program. My panel was on mental 
health and my topic was “State Mental Health 
Institutions.” Maricopa County Auxiliary raised 
$2,850.50 for the Child Guidance Clinic. 

CIVIL DEFENSE-—AIl counties have reported 
cooperation with their local Civil Defense head- 
quarters. Maricopa’s chairman, Mrs. Rouland 
Hussong, attended a two-day conclave in Tuc- 
son in October on the Family Action Program. 
Reports of local set-ups were given at the 
county auxiliary meetings. Pima’s chairman, 
Mrs. Shallenberger is a member of a Pima coun- 
ty committee which sets-up Civil Defense train- 
ing courses. 

LEGISLATION—County chairmen were urg- 
ed to read information on legislation sent to 
them from national and to pass on such infor- 
mation to their groups. The Bricker Amend- 
ment, Tax Legislation and the Reed-Keogh tax 
deferment for private pension plans was the 
subject of an article written for Arizona Medi- 
cine by Mrs. Charles von Pohle, state legisla- 
tion chairman. Deputy registrars were present 
at one Maricopa County meeting to re-register 
those members who wished to do so. Pima’s 
chairman took a personal poll of physicians 
and their wives on their opinion regarding com- 
pulsory social security. 

STUDENT NURSE LOAN FUND-This com- 
mittee, under its new chairman, Mrs. Donald 
A. Polson has continued to progress. Of the 
fourteen girls who have received the loan four 
have graduated and have completely repaid 
their loan. This has enabled the committee to 
grant partial loans of $150 and $100 to a Spanish- 
American and an Indian girl respectively, both 
third-year students. At their convention meet- 
ing in April they chose five recipients from 
among the largest number of applications yet 
received. This they feel is due to the nurs: 
recruitment program and _ increased _ interest 
through knowledge on the part of girls, coun- 
celors and parents. 


TODAY'S HEALTH—544 subscriptions have 
been sold in Arizona, topping our quota by 120 
subscription, and last year’s total by 146 sub- 
scriptions. Yuma county oversold their quota 
by 250% and Gila county by 258% and placed 
in the national “More Exclusive Club”. Pima, 
and Yavapai placed in the “Exclusive Club”. 
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The chairmen of this committee on the county 
levels have done excellent work under Mrs. 
James C. Soderstrom, state chairman and with 
a little more cooperation from members and 
their husbands, every county would have reach- 
ed the “More Exclusive Club”. There is no 
better or easier way to promote good health 
education than by the wide dissemination of 
this fine magazine, which won two awards at 
the American Institute of Graphic Arts in New 
York. 

BULLETIN-—This year the county presidents 
were requested to ask that each member of their 
board of directors and chairman of committees 
subscribe to the Bulletin, to be used as a 
source book of information. This has been done 
and our total number of subscriptions is 82. 

PUBLICITY—The chairman of this commit- 
tee, Mrs. Ashton B. Taylor, has seen to it that 
there has been an article on some phase of the 
auxiliary program, written by a board member, 
in each issue of ARIZONA MEDICINE. She 
has clipped all news pertaining to state auxiliary 
and sent it to the historian, Mrs. Benjamin Herz- 
berg. She had excellent publicity for the state 
convention. 

REVISIONS—This year our CONSTITUTION 
AND BY-LAWS have been revised by a capable 
committee of three past-state presidents, Mrs. 
Jesse D. Hamer, chr., Mrs. Thomas A. Bates, 
and Mrs. William F. Schoffman. The revisions 
were read and accepted at the convention and, 
will be printed during the summer. 

AMERICAN MEDICAL EDUCATIONAL 
FOUNDATION—Mrs. J. B. Tucker, chairman 
of this committee sent ‘mite’ boxes to every 
physician’s wife in Arizona with ‘A Dollar per 
Member Eliminates Federal Aid’ printed on the 
front of it. A letter of explanation accompanied 
the box. $229.17 was received from six county 
auxiliaries and members-at-large. 

SUMMARY-The above report shows the fine 
work that has been done throughout the state. 
Without exception, I can say that, as president, 
I have had the utmost cooperation from every 
member of my board and the presidents of the 
county auxiliaries. It is impossible for me to 
adequately express my sincere appreciation of 
their help, understanding and encouragement. 
I also wish to say “Thank you” to Bob Carpen- 
ter and the girls in his office and to Mr. Mc- 
Meekin and Miss Wax of ARIZONA MEDI- 
CINE for their willing and efficient aid, and to 
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the Arizona Medical Association for their gener- 
ous backing. To Clarice Hamer, too, I am most 
deeply indebted. She was always ready to 
answer my many questions, soothe my troubled 
spirit or give a calm word of advice. Truly I 
have been the most favored of all presidents 
in having so many EXCEPTIONAL people with 
whom to work. Thank you EVERYONE. 


Respectfully submitted, 
Rowena A. Enfield 
Pres., Woman’s Auxiliary 
to the Arizona Medical 
Association, 1953-1954. 





CONGRATULATIONS ON 
FIRST PRIZE 


Mrs. George S. Enfield, 
Pres., Ariz. Medical Aux. 
335 W. Cambridge 
Phoenix, Arizona 


Congratulations to your state auxiliary as 
you have won the first prize in the subscrip- 
tion contest in group II. The forty dollar 
prize was presented at the Today's Health 
workshop on June 21, at the San Francisco 
Convention. 


Robert A. Enlow, 
Dir. of Circulation Today’s 
Health Magazine 


(Copy of telegram received by Mrs. Enfield) 











PHENYLBUTAZONE IN RHEUMATOID 
ARTHRITIS. M. Pemberton, British Med. 
Jour., Feb. 27, 1954. The frequent reports of 
toxic effects from this drug have led many prac- 
tioners to abandon its use. This author hopes 
“to demonstrate that this view is pessimistic; 
given adequate management the drug has a 
definite place in the treatment of some forms 
of arthritis.” His report covers 210 patients 
to whom phenylbutazone was given. It would 
seem that an average incidence of reactions will 
be 30 to 40%. He considers that given ade- 
quate medical supervision, the toxic effects 
should be sufficiently minimized. Agranulo- 
cytosis is the most dangerous reaction, but even 
here the patient may be willing to take the 
risk in order to obtain relief from a painful 
and crippling disability. The reactions, doses 
and precautions in using the drug are discussed. 
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RECOMMENDED READING IN 
CURRENT MEDICAL JOURNALS 


Angina Pectoris,—Treatment of. Another ex- 
cellent review of 172 published articles,—made 
by Uricchio and Calenda, in New Eng. Journ. 
of Med., Oct. 22, 1953. Covers the medical 
treatment by nitrites, xanthines, papaverine, 
androgens, khellin, medical thyriodectomy, anti- 
coagulants, ganglionic blocking agents, diet and 
other measures; surgivel treatment by synpathec- 
tomy, posterior rhizotomy, paravertebral alcohol 
injection, stellate ganglion block, pericoronary 
neurectomy. 

Polyps of Colon and Rectum. By Swinton aad 
Doane, of Lahey Clinic, Boston. 'n New Eng. 
Journ. of Med., Oct. 22, 1953. A timely paper 
based on the facts that polyps of colon and 
rectum occur frequently, are true tumors and 
forerunners of one of the most common forms 
of cancer. 

Chronic Gastric Ulcer. Swinnerton and Tan- 
ner. Brit. Med. Journ., Oct. 17, 1953. Report 
on 498 patients treated in London Hospitals, 
comparing 262 treated medically with 254 treat- 
ed surgically. Evidence favors surgical treat- 
ment, so far as permanent good results are 
concerned. 

Rheumatism and Arthritis. The Tenth Rheu- 
matism Review of American English literature 
of the past ten years. Runs in two issues of 
Annals of Internal Medicine, Sept. and Oct., 
1953. Any doctor treating arthritis or rheuma- 
tism needs to read this review. The review fills 
most of the space in these two issues of the 
Annals, including a bibliography of 2256 ar- 
ticles. 

HEAD INJURIES. Analysis of 1400 cases 
of acute head injury is well discussed by Row- 
botham and associates in British Med. Journ., 
for March 27, 1954. 

TREATMENT OF PULMONARY TUBER- 
CULOSIS. Diseases of the Chest, April, 1954. 
For the busy practitioner trying to keep abreast 
of the fast changing picture of treatment of 
tuberculosis, three articles in this journal will 
be of interest. James J. Waring of Denver 
writes on “The Current Treatment of Pulmon- 
ary Tuberculosis”; Sweany and Perez write on 
“The Present Status of Isoniazid in the Treat- 
ment of Pulmonary Tuberculosis”; and Cheifetz 
and associates write on “Iproniazid in Pulmon- 
ary Tuberculosis.” 
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TUBERCULOSIS. Modern Management of 
the Public Health implications of recent ad- 
vances. C. Gerald Scarborough, Calif. Med., 
March, 1954. - 


SIMPLE SKIN PATHOLOGY. Review by 
John O. Oliver, in British Medical Journ., Feb. 
27, 1954. Anything which simplifies skin path- 
ology is good reading. 

INFANTILE CORTICAL HYPEROSTOSIS. 
Sidbury and Sidbury, The New Eng. Journ. 
of Med., Feb. 25, 1954. Good article on this 
interesting condition. 


PYROMEN THERAPY IN DERMATOLO- 
GY. James K. Howles, M.D., The Journ. of 
the La. State Med. Soc., February, 1954. 


ACUTE MYOCARDIAL INFARCTION. Cal- 
ifornia Med., April, 1954. A discussion of cer- 
tain controversial issues, by Howard B. Bur- 
chell, of the Section of Medicine of the Mayo 
Foundation, lists eight problems that are in 
dispute, viz: (1) classification of the severity of 
the attack at the time of the initial examinations; 
(2) whether hospitalization or home care is bet- 
ter; (3) the type of rest and the length of time 
that the patient should be restricted to his bed 
or room; (4) indications for anticoagulant ther- 
apy; (5) indications for oxygen therapy; (6) in- 
dications for pressor drugs, such as norepine- 
phrine; (7) indications, if any for transfusions; 
(8) indications for use of special medication, 
such as atropine, papaverine, aminophyllin, 
pronestyl, quinidine, digitalis. 


OCCUPATIONAL ASPECTS OF COCCI- 
DIOIDOMYCOSIS. Calif. Med., April, 1954. 
“Physicians who treat patients with coccidioido- 
mycosis may be called on from time to time to 
decide whether or not a case may be of occu- 
pational origin.” This statement introduces a 
very good article by Norman E. Levan. The 
criteria in determining whether or not an in- 
fection is of occupational origin require careful 
consideration and include evidence that the 
patient was free of the disease prior to the sus- 
pected employment exposure, which evidence 
may not be obtainable; there should be no 
chronologic discrepancy between the alleged 
exposure period and the onset of the disease; 
the working conditions should be clearly pro- 
ductive of possible infecting exposures; and 
extra-employment exposures to an equal or 
greater degree than work exposures should be 
reasonably excluded or evaluated. 
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SYSTEMIC LUPUS ERYTHEMATOSUS. 
Edmund L. Dubois, Calif. Med., March, 1954. 
Systemic lupus erythematosus is a relatively 
common disease. The disease has no classic 
pattern. The only positive finding is the typical 
“L.E.” cell. With early diagnosis and adequate 
therapy the lives of many patients may be pro- 
longer by the use of ACTH and cortisone. 


TESTICULAR TUMORS. Stanford Medical 
Bulletin, February, 1954. Interesting report of 
six new cases of retrogression of primary test- 
icular tumors with simultaneous progression of 
metastases. Beautifully illustrated with photo- 
micrographs. Rather, Gardiner and ,Yrerichs, of 
the Dept. of Pathology, Stanford Medical School. 

COCCIDIODOMYCOSIS. Treatment of a dis- 
seminated involvement with Stilbamidine; case 
history. Gephardt and Hanlon, The Journ. of 
the Okla. State Med. Assn., March 1954. 

THYROTOXICOSIS. Three articles well worth 
attention of the studious practitioner, appear in 
the British Medical Journal of Feb. 20, 1954. 
E. J. Wayne writes on Diagnosis of Thyrotoxicosis; 
Galbraith and associates on Iodothiouracil in 
Treatment of Toxic Goitre; Goodwin and associ- 
ates on Long-term Therapy with Thiouracil Com- 
pounds. 

UTERO-TUBAL INSUFFLATIONS. Albert 
Sharman, British Medical Journ., Jan. 30, 1954. 
Lessons gained from 4,000 insulfflations. 


ADVANCES IN RADIATION THERAPY. L. H. 
Garland, M.D., San Francisco. Stanford Medical 
Bulletin, May, 1953. 


After. outlining the “experimental, technical, 
mechanical, clinical, biological” phases of radia- 
tion therapy, this author makes some pertinent 
comments of general interest. 


“Murphy and Reinhard, in a paper dealing 
with 1000 kv, 400 kv. and 200 kv. x-ray therapy, 
conclude that: comparisons of skin and sub- 
cutaneous reactions produced in the same patient 
by 200 kv. and 1000 kv., show that for equal 
total dosage and equal treatment time, the im- 
mediate reactions were similar in a large per- 
centage of persons.” He then discusses the 
claims for superiority of supervoltage over con- 
ventional (200 kv.) treatment, and concludes, “it 
is my own clinical belief that in terms of physical 
roentgens there appears to be less skin effect 
with super voltage, but in terms of biological 
roentgens there is no such differences.” 


“Recent advances in radiation therapy serve 
to remind us that effective treatment still de- 
pends primarily on the trained clinical radiolo- 
gist and only secondarily on his equipment. 
Most cases of cancer can and should be treated 
on the local level and with orthodox equipment 
in order to assure (a) prompt treatment and (b) 
economy and ease of mind for the treated person. 
He or she can stay at home, or even at work, and 
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avoid the fiscal and psychic trauma of distant 
care.” 

(NOTE: That is good sense from a top drawer 
radiologist. There are at least three places in 
Phoenix and at least one in Tucson, equipped with 
quarter million (250 kv.) x-ray machines, in- 
cluding the new laboratory in St. Joseph’s Hos- 
pital, and a half dozen others in Phoenix, Tucson, 
Mesa and Yuma, with 200 or 220 kv. units, which 
Garland and most other radiologists consider 
adequate for 90 per cent of cancer cases—pro- 
vided the radiologist is competent. So keep your 
patient at home and save money. 

ABSTRACTS 

HEADACHE. “Twenty five per cent of patients 
presenting themselves to a physician have some 
form of headache as a chief complaint.” This 
statement introduces a very excellent paper by 
Henry L. Williams, of the Section of Otolaryngo- 
logy and Rhinology, Mayo Foundation, in The II- 
linois Medical Journal, February, 1954. The pa- 
per is entitled “The Treatment of Certain Com- 
mon Forms of Headache Confused with Sinus 
Headache.” Patients use the term “headache” 
to describe two separate sensations; one is a 
sense of constriction, weight, fullness or expan- 
sion in the head; the other is pain felt to be 
within the head. After differentiating between 
the two sensations by careful questioning—the 
pain itself is of two types, viz., superficial and 
deep. The author discusses the clinical pattern 
of pressure sensations, the clinical pattern of 
the neuralgias, the clinical pattern of fibrositis 
of the neck and head. Under the headaches as- 
sociated with deep referred pain, he discusses 
sinus headache, headaches arising from muscu- 
lar structures about the head devotes quite a little 
space to myalgia and its treatment. Headaches 
arising from vascular structures about the head 
is given quite a little space. He discusses the 
differentiation between migraine and histamine 
cephalalgia, with seven characteristics of each 
outlined. He concludes: “It is felt that a careful 
differential diagnosis of these headaches (com- 
moner types) is important because they comprise 
the large majority of headaches, and if they are 
properly differentiated, they will yield to simple 
office treatment well within the reach of any 
practicing physician.” 

LIVER FUNCTIONS TESTS. A refresher course 
by N. F. Maclagan, M.D., D. Sce., F.RC.P., F.R.I.V. 
British Medical Journ., April 17, 1954—Good stuff. 


CARDIO PULMONARY FUNCTION. Sympo- 
sium of four papers in diseases of Chest for March 
1954. 


PHENYLBUTAZONE IN GOUT. An excel- 
lent discussion by Johnson and others, in The 
New Eng. Journ. of Med., April 22, 1954, with 
the following conclusion: “Despite its favorable 
therapeutic effects, we believe the potential 
toxicity of phenylbytazone should limit its use 
to cases of gouty arthritis that are resistant to 
other established forms of treatment.” 








